Young Mothers Curriculum: Developed for use at Stepping Stones International in the setting of Botswana by Franchino-Olsen, Hannabeth
YOUNG MOTHERS CURRICULUM:  
DEVELOPED FOR USE AT STEPPING STONES INTERNATIONAL  
IN THE SETTING OF BOTSWANA 
 
 
By 
Hannabeth Franchino-Olsen 
 
 
A paper presented to the faculty of The University of North Carolina at Chapel Hill  
in partial fulfillment of the requirements for the degree of Master of Public Health  
in the Department of Maternal and Child Health. 
Chapel Hill, N.C. 
March 27, 2017 
 
 
Approved by:      
     
__________ 
First Reader      
 
 
_ _________ 
Second Reader     
 
  
  
  
2017
Young Mothers Curriculum 
STEPPING STONES INTERNATIONAL 
 
 Table of Contents 
Context of Young Mothers Curriculum…………………………………………………………………………………1 
Introduction………………………………………………………………………………………………………………………4 
Curriculum Overview…………………………………………………………………………………………………………6 
Learning Objectives……………………………………………………………………………………………………………8 
Lesson 1: Introduction & Orientation to Young Mothers Program……………………………….9 
Topic 1: What is a mother? What is a father? What is a child?.……………………………………………….12 
 Lesson 2: What is a mother? What is a father?.............……………………………………………….12 
 Lesson 3: What is a child?..............................................……………………………………………..15 
Topic 2: Road of Life & Goal Setting..........................................……..………………………………………17 
 Lesson 4: Road of Life..........................................……..……………………………………………….17 
 Lesson 5: Goal Setting..........................................……..……………………………………………….21 
Topic 3: Self-Esteem & Assertiveness.............................……..………………………………………………..24 
 Lesson 6: Self-Esteem & Assertiveness..........……..………………………………………….…….…..24 
Topic 4: Sexual Risks & Behaviors..........……..……………………………………………………………………..28 
 Lesson 7: Sexual Risks & Behaviors Activities…………………………………………………….…….28 
 Lesson 8: Sexual Risks & Behaviors Therapy Session…………………………………………….….32 
Topic 5: Family Planning………………………………………………………………………………………………..…34 
 Lesson 9: Family Planning………………………………………………………………………………….….34 
 Lesson 10: Family Planning Therapy Session……………………………………………………….…..36 
Topic 6: Bonding………………………………………………………………………………………………………….…..38 
 Lesson 11: Playtime & Bonding…………………………………………………………………………….….38 
 Lesson 12: Bonding Therapy……………………………………………………………………………….….40 
Topic 7: Breastfeeding………………………………………………………………………………………………………42 
 Lesson 13: Breastfeeding………………………………………………………..………………………………42 
Topic 8: Gender-Based Violence (GBV) ………………………………………..……………………………………45 
 Lesson 14: What is Gender-Based Violence?.....…………………..……………………………………45 
 Lesson 15: Avoiding GBV & GBV Reporting....…………………..……………………………………..49 
Topic 9: Stress & Coping....…………………..……………………………………………………………………………55 
 Lesson 16: Stressors & Sources of Strength....…………………..…………………………………..…..55 
 Lesson 17: How to Cope with Stress....…………………..……………………………………………….…58 
Topic 10: Mental Health....…………………..……………………………………………………..………………….…61 
 Lesson 18: Mental Health……..……………………………………………………..…………………….…..61 
Topic 11: Leadership/Helping Other Women……..……………………………………………………..…..……65 
 Lesson 19: Leadership/Helping Other Women…………………………………………..………..……65 
Topic 12: Study Skills…………………………………………..……………………………………………………………68 
 Supplemental Lesson A: Study Skills I…..……………………………………………………………...…68 
 Supplemental Lesson B: Study Skills II…..……………………………………………………………..…71 
Topic 13: Fun Days…..…………………………………………………………………………………………….……...…73 
 Supplemental Lesson C: Baby Play Day……………………………………..………………….…………73 
 Supplemental Lesson D: Outdoor Fun Day..…………………………………………….……….….…..73 
 Supplemental Lesson E: Art Day…………………..……………………………………………….……..…73  
Topic 7 (continued): Breastfeeding…………………………………………………………………………………….74 
 Supplemental Lesson F: Breastfeeding FAQs…………………………………………………………...74 
Topic 14: Mini-Lessons for Childcare Sessions……………………………………………………….………….…77 
 Supplemental Lesson G: Puppet Show………………..…………………………..………….……………77 
 Supplemental Lesson H: Interactive Story Time..…………………………………..………………….77 
  Supplemental Lesson I: Singing Time………………………………………………………….…….….…77 
 Supplemental Lesson J: Balloon Game……………………………………………………….………...…77 
 Supplemental Lesson K: Magnet Game……………………………………………………….……………77 
 Supplemental Lesson L: Letters & Seeds……………………………………………………………….….78 
Curriculum Handouts & Lesson Materials…………………………………………………………………….…….79 
Memory Book Pages………………………………………………………………………………………………….…….177 
Works Cited……………………………………………………………………………………………………………………192 
 
 
 
 
1 
Context of Young Mothers Curriculum: 
This section is intended to contextualize the curriculum for those outside of and unfamiliar 
with the NGO (Stepping Stones International) for whom it was designed. 
This curriculum for the “Young Mothers Program” was designed specifically for use by the NGO 
Stepping Stones International (SSI), which is based in Mochudi, Botswana. For the Young 
Mothers Program, SSI collaborates with the Botswana Ministry of Health and other 
organizations (public, private, NGOs) in Botswana to implement its programs and accomplish 
its goals. The anticipated outcomes of participation in the Young Mothers Program (YM) include 
improved knowledge of sexual and reproductive health (SRH), greater health and wellness (as 
measured by assessments via the psychosocial department at SSI), increased job training and 
improved employment status, and improved knowledge of where to access community resources 
for their health and the health of their children. All of these outcomes align with the mission and 
goals of SSI.  
This curriculum is designed for adolescent girls aged 13 to 23 who have at least one child or are 
expecting a child. Participating mothers typically range from ages 16 to 20 and their children, 
who often accompany them to the program sessions, are usually infants, toddlers, or children up 
to age 5. Though there is no income screening prior to enrollment, most participants in the out-
of-school cohort are typically unemployed and many have left high school prior to completing 
their degree. In-school participants are typically in Form 3, 4, or 5. This curriculum is intended 
to equally meet the needs of mothers who are both in and out of school by covering topics that 
are applicable to all young mothers and by the supplemental lessons provided to meet the 
additional needs of the in-school group.  
This curriculum focuses on young mothers only (and their children), as SSI sought to 
individually meet the needs of this unique group for a number of reasons. The vast majority of 
young mothers in Botswana are not living with or are fully separated from their child’s father. 
Typically, the burden of childcare is expected to fall on the mothers alone. Fathers often fail to 
provide any type of child support or assistance. The young mothers were included as 
participants in this program exclusively because they are most at risk for the relevant issues of 
SRH and gender-based violence (GBV) discussed in these lessons. (Young women are more 
likely to experience intimate partner violence (IPV) or to contract HIV in Botswana (Advocates 
for Youth, 2009).) Additionally, though some mothers have a support system (e.g. parents, 
extended family, whoever they live with), the program is intend to empower them as individuals 
and place them on the road to greater self-sufficiency. As such, young mothers are the only ones 
(beyond their children) invited to attend the sessions, though they are encouraged to share the 
handouts, materials, and anything they learned in the sessions with others in their lives.  
Additionally, this curriculum is specifically designed to follow the needs, requests, and mission 
of the Young Mothers Program run by SSI in Botswana. The key informant interviews that 
shaped and informed the design of the curriculum helped determine young mothers’ needs in 
communities of Botswana. The culturally competent portions of the curriculum (e.g. names, 
scenarios) were based on the Botswana context and make the materials most applicable to this 
setting. Additionally, the work of SSI is based almost exclusively in Botswana, making it the 
setting where the materials will be shared and implemented. While certain sessions or activities 
may be applicable to other countries or other populations in the region, as a whole these lessons 
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and materials are best suited to young women with children in Botswana and are intended to be 
used there by SSI exclusively.  
Recruitment of young mothers for the program is organized by SSI (and potentially via other 
collaborating NGOs as the program expands) which sends employees into village schools, health 
clinics, hospitals, etc. to find eligible mothers, inform staff of their program and seek their 
commitment to support it, and to collect rosters of women (e.g. young mothers who have 
recently given birth and visited the local clinic) who may be eligible. SSI staff typically contact 
each eligible woman individually to explain the program and invite her to participate. Thus far, 
programs have been implemented in moderately sized villages in southern Botswana, though 
sufficient flexibility exists in the curriculum lessons and materials to allow these programs to 
apply to mothers in both urban and very rural settings. Participation in the program and the 
opportunity to receive job training (e.g. via “Ready to Work”) is sufficient to incentivize many 
young mothers to join the program. Thus far, 2 years into implementation, dropouts have not 
become a major issue as the young mothers form positive relationships with the facilitators. A 
participant’s absence is noted in a session and they are contacted by a facilitator to check up on 
them. Any concerns or barriers to participation are discussed at that time, and the young mother 
is typically able to return to the next session.  
Data is collected on the demographics of participants at the beginning of the program as part of 
enrollment, including education level, employment, partner status, with whom they reside, etc. 
and, thus far, no clear pattern has been observed among participants indicating diversity in the 
needs and backgrounds of the young mothers that should be addressed through the adaptable 
curriculum materials. 
A single cohort makes up a class and typically includes 10 to 20 young mothers. Enrollment of 
more participants in one setting/village will usually result in two cohorts being formed to allow 
them to meet at separate times in sufficiently small groups. The facilitators are employed by SSI 
and are paid by external grant funding received in order to expand the Young Mothers Program. 
The nature of the expansion and the multiple cohorts (in-school, out-of-school) means that 
multiple Young Mothers “courses” will be happening at the same time in the same village or in 
the same region (via multiple villages). Shifts or delays in scheduling often mean that each 
cohort is at a different place in the curriculum and will be graduating from the program at 
different times. Facilitators should find this manageable as the preparation for each session is 
not excessively time consuming and all appropriate resources are provided in the curriculum.  
According to the needs of the participating young mothers, session scheduling is flexible, though 
the groups ideally would meet twice per month in order to complete the curriculum in 
approximately 1 year. These on-the-ground decisions will best be determined by collaboration 
between local session facilitators and program experts at SSI. The curriculum has sufficient 
flexibility in timing and order of sessions to allow logistical changes to be made as needed.  
The location of the classes varies depending on the village and the cohort of young mothers. In-
school groups have typically met in a classroom at school after their classes have ended. Mothers 
of the out-of-school cohort who live in Mochudi typically meet in one of the buildings at the SSI 
site. Recent expansion of the program to other villages in southern Botswana has required 
soliciting new meeting locations, which may include other spaces such NGO offices, health clinic 
rooms, churches, etc. Any meeting location will work if the space for the session is private and 
safe and has adequate space for the mothers to sit and for their children to play. The on-the-
ground logistics for meeting place and times will require cooperation and collaboration between 
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program facilitators and the community. Needed supplies are limited to handouts for the 
lessons and funds for their printing have been provided via external grants to SSI. Visits by 
community members to lead a session (e.g. psychologist, health professional) will also require 
ongoing collaboration over the years and in each village. Local facilitators should contact SSI in 
Mochudi for any questions regarding these logistics.  
The topics for these lessons came from research on the needs of young adolescent mothers as 
well as key informant interviews conducted in Botswana in 2016. Most topics focus on mental 
and emotional health of the mothers or their sexual and reproductive health needs or risks. 
However, additional lessons are built in to cover other topics that were of concern to the 
population (e.g. study skills). Child health and general maternal health are included 
alternatingly in mini-lessons beginning in lesson 3 and are intended to allow the facilitators 
sufficient flexibility to address needs specific to each cohort of mothers and their children. 
Breastfeeding is included as its own lesson given the recent public push in Botswana to better 
support breastfeeding mothers and to encourage adherence to WHO breastfeeding 
recommendations. Though some participants may no longer be breastfeeding their children at 
the time of the sessions, key informants emphasized the need to strengthen their understanding 
of the benefits and techniques of breastfeeding to allow them the opportunity to better utilize 
the feeding method following any subsequent pregnancies.  
Accompanying this curriculum is a data monitoring system that will assess the program 
outcomes. This data is collected in the first (Lesson 1) and final sessions (Lesson 19) via 
knowledge-based tests (see Handouts “Knowledge Pre- and Post-Test”) and outside of sessions 
via appointments with the counselors and educators at SSI to collect data on mental health and 
well-being (see Handout “SSI Psychosocial Assessment Form”), literacy, etc. As the program 
expands, this monitoring database will need to be applied to new locations and the employees 
collecting data may need additional training to ensure the continued success of data monitoring 
in each new setting. As that is outside the scope of the sessions themselves (and will not affect 
the lessons or the materials presented in the sessions), further discussion of these data concerns 
and logistics are not included in the curriculum.   
Any additional questions regarding the scope or logistics of this curriculum can be directed via 
email to Hannabeth Franchino-Olsen (hbfranchino@gmail.com) or Lisa Jamu (SSI Founder and 
Director; lisajamu@gmail.com). 
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Introduction: 
Early childbearing carries the risk of poor outcomes for the young mother (WHO, 2011). Sexual 
and reproductive health consequences include maternal death, infant death, and low birth 
weight. (UNFAP, 2013) Teenage girls who are in poorer households or rural areas or who are 
orphans are more likely to be vulnerable to the outcomes of unprotected sex, like pregnancy and 
HIV. (UNICEF, 2011) Young motherhood poses high development costs to communities and 
perpetuates the cycle of poverty. It also carries a risk of stillbirth and death in the first week of 
life—perinatal mortality is 50 percent higher among infants born to mothers under the age of 20 
as compared to infants born to mothers aged 20–29 years. (UNFPA, 2013; UNFPA-Botswana, 
2013a)  
A survey conducted by Botswana Family Welfare Association (BOFWA) in 2013 suggests 
adolescents are curious about sex, and this inquisitiveness leads to experimentation which may 
result in pregnancy in the young woman. (BOFWA, 2013) The average age of sexual initiation 
among unmarried adolescents is 17.5 years, and over 25 percent of young women aged 15–19 
have begun bearing children. (Advocates for Youth, 2009) Pregnant teens in Botswana are often 
not aware of the services available to them and do not seek care, which increases their risk of 
maternal mortality. Further, they are socially stigmatized and do not receive support from their 
communities. (UNICEF, 2011) Young mothers experience violence within a partnership or 
marriage at greater rates than their older counterparts. (UNFPA, 2013) 
Hundreds of girls drop out of school—mostly secondary school but also primary school—due to 
pregnancy each year in Botswana. (UNFPA-Botswana, 2013a; UNFPA-Botswana, 2013b) 
Staying in school and delaying additional childbearing allows adolescents to complete primary 
education and can help girls find greater opportunities to develop skills and generate income for 
themselves and their families. These opportunities break the cycle of poverty. (UNFPA, 2013) To 
prevent the social and economic effects on the young mother, her family, and her community, 
the Minister of Education and Skills Development has highlighted prevention of teenage 
pregnancy as a priority. Programs to prevent teen pregnancy should seek to build girls’ human 
capital, protect girls’ rights, and empower girls to make decisions. (UNFPA-Botswana, 2013a) 
Teen girls also need information about, access to, and skills to use their contraceptive method of 
choice. (UNFPA-Botswana, 2013b) 
A WHO report on preventing early pregnancy emphasizes the need to offer interventions that 
combine curriculum-based sexuality education with contraceptive promotion (comprised of 
accurate information and education) to adolescents. (WHO, 2006) Additionally, the importance 
of teaching adolescents to resist coerced sex is highlighted and suggestions for this resistance 
include programs that build young women’s self-esteem, develop their life skills, and increase 
their social network and sense of community. (WHO, 2006) The report notes that it is key to 
provide this education and support both in and out of school settings to capture all at-risk 
adolescents. (WHO, 2006) 
In Botswana, youth-friendly clinics that provide family planning services are available and run 
by BOFWA; one is in Mochudi. However, teen girls still struggle with access to family planning 
services, as the clinics are only open from 8 am to 5 pm, and many girls are in school or at work 
during these times. Further, many misconceptions regarding family planning methods persist in 
the community, and reliance on inconsistent condom use for family planning leads to 
unplanned teen pregnancies. (UNFPA-Botswana, 2013c) Girls who begin childbearing in 
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adolescence have a greater likelihood to have more children and in shorter time intervals, 
putting the health of the mother and the children at risk and highlighting a need for improved 
access to family planning and the ability to negotiate safer sex. Although condom use with a 
high-risk (i.e. non-regular) partner is high, with over three-quarters of young men and women 
reporting such behavior, less than half of the women in Botswana use contraception regularly. 
Especially with age-disparate partners, adolescent girls and young mothers are at risk for 
sexually transmitted infections (STIs), including the human immunodeficiency virus (HIV). 
(UNFPA, 2013; Advocates for Youth, 2009; WHO, 2005) 
In order to aid adolescents to transition smoothly into adulthood, they need access to quality 
health services, including education on sexual and reproductive health and a supportive 
environment that allows them to implement the material taught. (Laski, 2015) In addition to 
basic information on sexual and reproductive health, education programs should include topics 
of metal health and self-harm, communicable diseases (e.g. STIs and others), and those related 
to maternal morbidity and mortality, peer pressure, sexual violence, respect for human rights, 
and gender equality.  All of this should be conducted by trained health or social workers to 
provide appropriate psychosocial support for the participating young women. (Laski, 2015) 
A need exists for programs targeted at young mothers in Botswana to support them, allow them 
to support each other, aid in the development of parenting skills, build their self-esteem, and 
prevent subsequent pregnancies among teens. Such programs may support young women in 
having a greater choice in childbearing. Little research exists on programs in the South African 
region on the effects of such programs for young mothers, but the need is consistently 
highlighted. (Davies, 2013; Mothiba & Maputle, 2012; Boonstra, 2007) Some programs exist in 
Botswana for young mothers, especially those living with HIV, but little evidence is published 
regarding their success in preventing additional pregnancies. (Kossow et al., 2012) Evidence 
from other settings suggests such programs can achieve these desirable outcomes. (Advocates 
for Youth, 2008) 
Informed by a literature review investigating social and behavior change communication with 
regards to adolescents’ sexual and reproductive health, the following recommendations have 
been incorporated into this curriculum: creation of an enabling environment via informal 
discussion periods and incorporation of service providers; involvement of young people from 
design to implementation stages; capture of overlooked groups (e.g. mothers both in and out of 
school); framing discussion of sexual and reproductive health in the broader context of their 
lives and focusing lessons on topics that directly or indirectly affect this health; inclusion of 
multi-component interventions using a range of activities; adaption of program to the local 
culture and context; provision of clear, accurate information; emphasis of dangers associated 
with risky sexual behaviors along with a positive image of condoms and contraception; and 
inclusion of activities that are fun and appealing to youth. (HCCC, 2014) 
This project covers similar topics as other evidence-based curricula (e.g. YouthLIFE program at 
the Center for Catalyzing Change) including life skills, self-esteem, goal setting, gender equality, 
health and well-being, and human rights. (CCC) 
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Curriculum Overview: 
This curriculum was designed to be used for the Young Mothers program at Stepping Stones 
International. The program includes two cohorts within Young Mothers: an in-center cohort of 
adolescent or young adult mothers out of school and an in-school cohort for adolescent mothers 
still attending school. Though the core curriculum consists of 11 topics and 19 lessons, it should 
be viewed as moderately flexible with some “wiggle room” as to when and how the lessons are 
implemented. For example, three sample supplemental lessons are included (Supplemental 
Lessons C–E) which can be placed between any sessions in the curriculum to allow time for the 
mothers to focus on playing with and enjoying their children. Each cohort and each year will 
likely present its own challenges, so this curriculum should be viewed as a guide that allows the 
facilitators to adapt the materials to specifically meet the needs of each group of mothers.  
The in-center mothers are encouraged to bring their child to each session. Since this is not the 
case with the in-school mothers, any lessons intending to allow interactions, bonding, and fun 
between the mother and child will need to be planned in advance to allow mothers to bring their 
child to school or an alternate meeting location.  
For the in-center group, ideally some type of childcare will be available during the session. This 
may be a facilitator and one assistant taken from the participants with a different young mother 
helping each session. This arrangement should allow the young mothers to focus on the session 
topics rather than becoming distracted by childcare and would allow the mother assisting in 
childcare to gain structured practice playing with young children. Supplemental Lessons G–L 
provide 6 “mini-lessons” that can be used to structure the childcare groups. These lessons can be 
used in any order and are intended to be repeated to fill all the sessions of the program.  
The final activity for most lessons in this curriculum consists of instructions for a “memory 
book” section. Ideally, each mother will engage and want to create a book with pictures, 
memories, and stories they can tell their child as they grow up. This includes things such as the 
child’s birth story, their ages at various milestones, and hopes the mother has for that child. If 
resources and engagement do not allow for these activities, they can be skipped. Templates for 
the memory book pages and an example of a semi-completed memory book are included at the 
end of this curriculum and as an addendum, respectively.  
Each session opens with a suggested “icebreaker” activity to encourage group engagement and 
cohesion. (Icebreakers from the International HIV/AIDS Alliance 2002 “100 ways to energize 
groups: Games to use in workshops, meetings, and the community”.) These icebreaker activities 
can be done out of their suggested order or alternate games/activities can replace those listed 
here. Each icebreaker should last 5–10 minutes. Following the icebreaker, each lesson has 5–10 
minutes built in to ask the mothers alternatingly about baby care (health, milestones, discipline) 
and self-care (hygiene, health, relationship support). Given the ongoing and evolving difficulties 
in these areas for young moms, each lesson allows for this small group discussion in order to 
facilitate the conversation throughout the year-long program and, ideally, catch issues as they 
arise. The questions listed for these mini-sessions are suggestions and can be changed or 
adapted as needed. (Note: Facilitators can find more resources for the mini-lessons covering 
child health at https://pathways.org/topics-of-development/milestones/checklists/. Handouts 
are also available here which can be provided to the mothers as needed.) 
Most lessons also include a group therapy session near the end which is intended to allow the 
participants to reflect on and discuss their own experience with motherhood as it relates to the 
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session’s topic. Facilitators should be sufficiently trained and knowledgeable to conduct these 
therapy sessions in a safe, supportive, and nurturing manner. 
Only one topic—breastfeeding—is included in this curriculum as both a core and supplemental 
lesson. Recognizing the diverse and variable needs of young mothers when it comes to 
breastfeeding, this curriculum seeks to provide the materials that are essential to enable 
effective and healthy breastfeeding. An overview of the topic is provided in the core lesson 
(Lesson 13), and the group therapy activity in that lesson will inform facilitators of additional 
needs or gaps, if any, of the participants related to breastfeeding. As needed, Supplemental 
Lesson F (“Breastfeeding FAQs”) may then be adapted to fill these gaps and meet the 
participants’ needs.  
Given the flexibility of the curriculum, it is also recommended to add sessions on key lesson 
topics as needed. Previous groups have found it successful and meaningful to have a community 
expert in the area attend an added session and expand the topic discussion while introducing 
additional community resources on the issue to the group. For example, facilitators and 
participants in previous groups have expressed a desire and need for community experts to 
address the following topics: family planning (via a local health care provider); financial 
stability; issues and rights related to gender-based violence; social support systems and 
overcoming pain/trauma in their past (via a local counselor or therapist). These topics exist in 
the curriculum as their own lessons or appear in multiple lessons, which allows the facilitators 
to determine when and where to add these additional guest sessions according to the needs of 
the group.  
Though not included in this curriculum, it is suggested that the sessions described here be 
supplemented by “Ready to Work” training, Aflateen training, and Parent Effectiveness Training 
(P.E.T.) for the in-center participants. The Ready to Work online training aids the mothers in 
their job searches and helps prepare them with valuable skills desired by employers. The 
Aflateen training improves financial literacy. The P.E.T. sessions work to improved parenting 
skills and communication.  A sufficient number of sessions to complete these trainings will need 
to be added to the 23–25 lessons (19 central and potential 4–6 supplemental lessons) included 
here. 
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Learning Objectives 
1.1—Learn what it means to be a mother, father, and child 
1.2—Identify individual goals for parenthood 
2.1—Distinguish between short- and long-term goals 
2.2— Identify goals for academics, finances, relationships, etc. 
3.1—Define the positive attributes of themselves and others 
3.2—Connect progress and goal setting to self-esteem and improved assertiveness  
4.1—Identify sexually transmitted infections (STIs), including their signs, symptoms, and  
         treatment options 
4.2—Identify ways to reduce risk in sexual behavior 
5.1—Identify family planning methods and the medical care required to acquire each 
5.2—Increase understanding of HIV, birth spacing, breastfeeding, and other general health  
         topics 
5.3—Explore the relationship dynamics that encourage or prevent the use of various family  
         planning methods by adolescent and young adult mothers 
6.1—Identify and practice mother-child bonding activities 
6.2—Improve understanding of the importance of bonding 
6.3—Self-identify areas of difficulty with bonding or mood following child’s birth 
7.1—Explain the recommendations for exclusive and complementary breastfeeding 
7.2—Describe the benefits of breastfeeding for mother and child 
7.3—Reflect on and articulate individual concerns about or barriers to breastfeeding 
8.1—Define and provide examples of gender-based violence 
8.2—Identify the barriers to and difficulties with reporting gender-based violence 
8.3—Explain the types, warning signs, and dangers of intimate partner violence 
9.1—Identify stressors in life and parenthood, along with supports and resources available 
9.2—Learn and practice stress management/coping techniques 
10.1—Identify the signs, symptoms, and treatment options for common mental health issues 
10.2—Explain the resources available to treat mental health issues and the recommended  
          actions to take when struggling with a mental health issue 
11.1—Identify leadership skills and opportunities 
11.2—Identify ways to help other young women in the community make informed choices,  
          especially surrounding pregnancy and motherhood 
12.1—Identify individual learning style and the study techniques that best fit that style 
12.2—Plan and organize one week’s schedule, including needed time for parenting and academic  
           assignments 
12.3—Practice suggested study skills individually or with a partner 
13.1—Increase positive interactions between mother and child 
14.1—Provide safe and positive entertainment for the children attending the Young Mothers  
           sessions with their mothers 
14.2—Foster an environment in which the young mother participants can play and interact with  
           children and learn new games or activities to try at  home with their child 
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Lesson 1 (“Pre-lesson”): Introductions & Orientation to Young 
Mothers Program 
  
 
Activity A: Introductions  
1. Facilitators should introduce themselves (their names and positions) and provide a 
general overview of the Young Mothers program. 
2. Pass out a slip of paper to each participant. 
3. Instruct: “Write your name on the slip of paper and tape it on your shirt to help everyone 
learn each other’s names.” (Facilitators should attach name tags as well.) 
4. Participants are then officially introduced to each other using one or both of the 
following icebreakers. 
 
 
Materials: 
√Consent for participation  
√Picture/story/data consent form  
√Participant pledge of commitment 
√Well-being assessment 
√Supports & coping assessment 
√Paper for each individual 
√Flipchart 
 
Session Preparation: 
1—Make copies of consent forms and assessments for each participant 
2—Prepare blank attendance register 
3—Prepare card game for icebreaker 
4—Download “Wisdom of Geese” video (link provided) and prepare projection equipment  
Time: 
Icebreaker (15 minutes) 
Ground rules & boundaries (15 minutes) 
Consent forms (5 minutes) 
Team leader & secretary elections (10 minutes) 
Well-being & supports/coping assessments (20 minutes) 
Introduction to the program (15 minutes) 
Wrap-up (15 minutes) 
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Activity B: Introduction to the program / Program goals 
1. Provide an overview on the topics this program intends to cover, along with the vision of 
the program, and the schedule for meetings.  
2. [Use this opportunity to ensure that each participant has an ID for themselves and their 
child. For those who are missing either, encourage acquisition and provide guidance as 
to how to go about the task.]  
3. Provide each participant with a blank sheet of paper and have them write their name at 
the top. 
4. Instruct: “Now that you have a vision of the program and the topics we will cover, take a 
few minutes to consider what you want to learn or achieve in the program. Set one or 
more goals for what you will accomplish in this program by the time we complete all our 
sessions.” 
5. Allow the participants time to brainstorm and write. Collect the papers and save them for 
the end of the Young Mothers program.  
Activity C: Ground rules & boundaries 
1. Explain: “This is intended to be a support group for you and peers who are experiencing 
motherhood at a young age. All activities are meant to help you with the challenges you 
face as a young mother. It is essential that this group be respectful and understanding 
and that the topics discussed here remain confidential.” 
2. Ask: “What ground rules do you think we should have for our group?” 
[Potential ground rules may include: Maintaining confidentiality (what is said here 
stays here), Listening to and respecting everyone, Turn off mobile phones, Not 
interrupting others when they are talking, Everyone has a “right to pass” if they are not 
ready to share something (although all are encouraged to participate)] 
3. Allow the participants to discuss and agree upon ground rules. Record them for future 
reference and consider posting them during the sessions.  
Icebreaker A: Card game (wisdom)—Using the pack of “wisdom cards”, have  
each participant select a card. Provide the group time to read and consider the  
“wisdom” phrase printed there. Then, have each participant stand, introduce  
herself, read the card she picked, and state how this applies to her being a young  
mother. For example, if she selected a card about balance in life, she may speak of how 
having a child disrupted the previous balance in her life and she is still working to balance 
motherhood with her school and other responsibilities. The facilitators can also participate 
in this icebreaker, applying their wisdom card to their own life.  
 
OR 
 
Icebreaker B: Introduce your partner—Ask the participants to divide into pairs 
(preferably with someone they do not know well). Each person should interview their 
partner to learn their name, something about them (e.g. their family), and a favorite hobby 
or fun fact. After a few minutes, have the whole group come back together. Each person will 
then introduce their partner and allow them to add or correct any details. 
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Activity D: Intake forms 
1. Pass out the required consent forms (provided) and have each participant sign and 
complete them. This includes the “Picture, Story, and Data Consent Form”, the 
“Participant Pledge of Commitment”, and the “Consent for Participation”. 
 
Activity E: Team leader & secretary elections 
1. Encourage the participants to consider who they would like as peer leaders of this 
support group. Explain that the group will select a team leader, responsible for 
facilitating some activities and ensuring group cohesion, and a secretary, responsible for 
taking notes during the sessions. 
2. Ask: “Is there anyone interested in either position? Is there anyone you would like to 
nominate?”  
3. Allow the participants to vote and determine their team leader and secretary. 
 
Activity F: Self-care & supports/coping assessments 
1. Pass out the Self-Care Assessment (provided) and allow participants time to complete it.  
2. Pass out the Mini-questionnaire that covers stress and coping (provided) and allow 
participants time to complete. 
 
Activity G: Review expectations 
1. Now you can explore the participants’ expectations for the counseling sessions.  
2. Ask: “What are your expectations or hopes for our support together?” 
3. Write expectations on the flipchart and save until the end of the program to review [if 
desired] and determine if expectations were met. 
Activity H: Wrap-up (“Wisdom of Geese”) 
1. Assuming a projector or computer is available, show the “Wisdom of Geese” video.  
(Link: https://www.youtube.com/watch?v=5rOg4WfNDfM) 
2. Ask: “How do the themes of working together and caring for those who are hurt or tired 
relate to this Young Mother program. What “wisdom” from the geese would you like to 
apply to your own life?”  
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Topic 1, Lessons 2 & 3: What is a Mother? What is a Father? 
What is a Child? 
 
Lesson 2: What is a Mother? What is a Father?   
Topic description: This topic allows the 
participants to define the concepts of mother, father, 
and child themselves. Doing so should aid the 
facilitators in understanding how well each individual 
is adjusting to motherhood and will provide insight 
into topics or issues within the curriculum that 
should receive greater focus. The therapy activities  
           are included at the end of both lessons  
           and are intended to allow the mothers  
           to open up and become comfortable  
           within the group.  
 
Learning objectives:  
1.1—Learn what it means to be a 
mother, father, and child 
1.2—Identify individual goals for 
parenthood 
Materials: 
√Flipchart 
√Paper for each individual  
√Pencils/pens 
√Knowledge pre-test 
√Camera 
√Memory book example 
 Session Preparation: 
1—Have a camera to take pictures of each mother with her child 
2—Print “Knowledge Pre-Test & Post-Test” 
 
Time: 
Icebreaker (15 minutes) 
What is mother? What is father? (20 minutes) 
Group therapy (50 minutes) 
Knowledge pre-test 
Memory book introduction (15 minutes) 
 
Icebreaker: Names and adjectives—Participants think of an adjective to  
describe how they are feeling or how they are. The adjective must start with the  
same letter as their name. For instance, “I’m Henri and I’m happy.” Or, “I’m  
Thato and I’m tough.” As they say this, they can also mime an action that describes the 
adjective. Once everyone has gone once, the first person should start again and say the name 
and adjective of the last person who went, followed by their name and adjective. For 
example, “She’s One and she’s optimistic. I’m Thato and I’m tough.” The next person to go 
should then say both those names and adjectives, along with their own. As this goes back 
around the room, the chain will get longer and longer and everyone will have the 
opportunity to hear the name of each person many times. The last person to go will say the 
name and adjective for each person in the group.  
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Activity A: What is a mother? What is a father? 
1. [Mother/Father word splash] Write “mother” in the middle of one page of the flipchart 
and “father” in the middle of another page.  
2. Ask: “Call out words you think of or associate with mother.” (Write those words around 
the term mother, so they looked splashed on the paper.) [See word splash example 
below]  
3. Repeat the exercise for the term “father”.  
4. Ask: “What trends do you see for each term? Compare the terms and comment on the 
similarities and differences between them.”  
5. Pass out a piece of paper to everyone.  
6. Instruct: “On one side, write a list of characteristics or qualities you want to have as a 
mother. On the opposite side, write the characteristics you would want their ideal 
partner or the ideal behavior of your child’s father to have.” 
 
Activity B: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences with motherhood and fatherhood.  
2. Ask each girl to share her experience as a new mother by responding to questions such as 
those included below:  
a. What is your experience being a mother? 
b. What characteristics do you see in other mothers that you want to develop? 
c. What do you find difficult about motherhood? 
d. What are your perceptions of fatherhood and what experiences have you had that 
have shaped this perceptive? 
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Activity C: Knowledge pre-test 
1. Distribute the knowledge pre-test and inform the participants that this will be used to 
see how much they learn about health and motherhood throughout the program.  
2. Allow the mothers time to complete the assessments and collect to score them after the 
session. Ensure the tests are saved until the end of the program for monitoring data. 
 
Activity D: Memory book introduction 
1. Show an example of a memory book [example included] that they will be making for 
their child as a souvenir for participation in the group. 
2. Have the mothers who brought their children pose individually for a picture to include in 
the book. (Print photos before next session, if possible) Encourage the mothers without 
their child to bring them to the next session to be photographed together.  
 
[Note:  if there was insufficient time to complete the “Program goals” (Activity B) in Lesson 1, 
provide paper and time for participants to set goals within the Young Mothers program now.] 
  
15 
Lesson 3: What is a child? 
 
Activity A: What is a child?  
1. Write “child” in the middle of one page of the flipchart.  
2. State: “Call out words you think of or associate with child.” (Write those words around 
the term child, so they looked splashed on the paper.) [See word splash example below]  
3. Bring out the word splashes from last session for mother and father.  
Materials: 
√Flipchart 
√Paper for each individual  
√Pencils/pens 
√Camera 
√“On the day you were born…” memory book pages 
 
Session Preparation: 
1— Have a camera to take pictures of each mother with her child who was not  
photographed last time 
2—Print enough “On the day you were born” memory book pages for each participant 
 
 Time: 
Icebreaker (5–10 minutes) 
“Caring for my baby” mini-lesson 1 (10 minutes) 
What is a child? (30 minutes) 
Group therapy (60 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: What we have in common—The facilitator calls out a  
characteristic of people in the group, such as “has a baby girl”. All those who have  
a baby girl should move to one corner of the room. As the facilitator calls out  
more characteristics, such as “likes football”, people with that characteristic should move to 
the indicated space. Once all the participants are in a group, the game can restart with new 
characteristics. 
 
“Caring for my baby” mini-lesson 1: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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4. Ask: “What trends do you see for each term? Compare the word splashes and comment 
on the similarities and differences between them.”  
 
Activity B: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences with children.  
2. Ask each girl to share her experience as a new mother by responding to questions such as 
those included below:  
a. Before becoming a parent, what experiences did you have with children? 
b. What do you think are the important characteristics of childhood? 
c. What type of childhood do you want your child to have? 
 
Activity C: Memory book (“On the day you were born…”) 
1. Remind the mothers they will be making a memory book [example included] for their 
child as a souvenir for participation in the group. 
2. Take pictures of any mothers and their children that you have not already.  
3. If pictures from last session have been printed, distribute those to the mother and have 
them paste them to the first page of the book with the date included. Save these the cover 
pages (if the books are not yet bound) and these first pages for a later memory book 
activity. 
4. Provide each mother with a sheet of paper that says “On the day you were born…” on top.  
5. Instruct: “Use this page to write what you remember about the birth of your child and 
the day they were born. Your child will read and enjoy the story when they are older. 
Don’t forget to bring this page back next session.”  
6. (If there is time remaining in the session, allow the mothers to being to write.) 
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Topic 2 Lessons 4 & 5: Road of Life & Goal Setting 
 
Lesson 4: Road of life (Goal brainstorming and identification)  
[Partially adapted from Population Council: Life Skills and Health Curriculum for the 
Adolescent Girls Empowerment Program (AGEP)]  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Topic description: These lessons should be 
done early in the curriculum in order to 
encourage long-term goal setting for each 
mother. Subsequent sessions can refer back to 
the ideas of goal setting, and facilitators can 
check in with each participant regarding the 
progress of her goals. The tone of these lessons is  
            very uplifting and positive, seeking  
            to aid each mother in feeling  
            optimistic and empowered toward  
            her goals. 
 
Learning objectives:  
2.1—Distinguish between short- and 
long-term goals 
2.2— Identify goals for academics, 
finances, relationships, etc. 
 
Materials: 
√Flipchart 
√Paper (large, if possible) for each individual  
√Pencils/pens 
√Colored pencils/markers 
√Ball 
√“Types of goals” worksheet for each individual 
√“Favorite things” page for each participant 
 
Session Preparation: 
1—Print enough copies of “Types of goals quiz” worksheet 
2—Print “Favorite things” page for memory book 
 
Time: 
Icebreaker (5–10 minutes) 
“Self-care” mini-lesson 1 (10 minutes) 
Road of life (40 minutes) 
Types of goals (15 minutes)  
Group therapy (40 minutes) 
Memory book assignment (5 minutes) 
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Activity A: Road of life  
1. Explain: “Today we will be doing an exercise to help you think about your lives so far, 
and where you will go in the future. You will start by looking at your own life and 
thinking about it as a road you travel along. Sometimes life is hard, and the road is 
bumpy; sometimes life goes well, and the road is smooth.” 
2. Give each mother a sheet of paper (a large sheet or flipchart page, if possible), colored 
pencils/markers, and space to draw (tables or floor). 
3. Instruct: “Draw yourselves in the middle of the paper and then have a winding road 
move from where you are drawn to a bottom and top corner.” [Can display included 
example, if preferred, or draw an example along on the board or flipchart.] 
4. Explain: “This is the road of your life. In the bottom corner where the road starts, there is 
where you were born. Draw a picture of yourself as a tiny baby in the bottom corner.” 
5. Now ask: “Thinking about the road you have travelled between being born and now, 
what are three significant things (good or bad) that have happened to you so far? Draw a 
picture or small image to represent those along the road in the order they happened. If 
you would like to draw more than 3 things, you can do so.”  
6. Ask: “Many of you have faced big challenges in your lives, but you have continued along 
your roads. What are some things that have helped you along your road so far?” [e.g. 
people, places, something within yourself] “Draw a small picture or image to represent 
what/who has helped you on the road so far.” 
7. Ask the group is anyone has questions or thoughts they would like to share with the 
group so far.  
Icebreaker: Who is the leader?—Participants sit in circle. One person  
volunteers to leave the room. After they leave, the rest of the group chooses a  
“leader”. The leader must perform a series of actions, such as clapping, tapping a  
foot, etc., that are copied by the whole group. The volunteer comes back into the room, 
stands in the middle of the circle, and tries to guess who is leading the actions. The group 
protects the leader by not looking at her. The leader must change the actions at regular 
intervals without getting caught. When the volunteer spots the leader, they join the circle, 
and the person who was the leader leaves the room to allow the group to choose a new 
leader.  
 
“Self-care” mini-lesson 1: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being 
a mother? 
b. What are you doing to take care of your hygiene? The hygiene of 
your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
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8. Explain to the mothers that now they will begin thinking about the future. Ask: “Where is 
your road taking you? Where do you want to get to? Think of yourself in 5, 10, 15 years, 
where will you be?” 
9. Explain: “Now draw three things that you want to achieve in the future (e.g. in 5, 10, and 
15 years) on the next part of the road between where you are now and the top of the 
paper. You can draw more than three things, if you would like.” 
10. Ask: “What/who do you think will be able to help you reach these goals? Draw a picture 
or image to represent their help.” 
11. Once everyone has finished, allow the mother’s time to walk around and look at 
everyone’s roads. Remind them to be respectful of their peers’ work and goals.  
 
Activity B: Types of goals 
1. Have the group sit (in a circle, if possible) before tossing a ball to participant and asking 
them “What is one thing you are looking forward to doing or achieving tomorrow?” Have 
them toss the ball to another participant and ask them the same question. Continue this 
until everyone in the group, including the facilitators, has answered.  
2. Review with the group the difference between short-term (today, tomorrow, coming 
weeks), medium-term (next few months, sometime within the next year), and long-term 
(later in life, next year, next 10 years, next 50 years) goals. 
3. Pass out the provided quiz to help the mothers see the type of goal setting they are used 
to doing. Allow them time to taken the quiz and score their answers. 
4. Explain: “If you answered with mostly ‘A’s you likely feel more comfortable with long 
term goals and like to plan in advance. This is a good way of thinking but that you 
mustn’t always spend too much time looking too far ahead and not enough time focusing 
on short-term goals.” 
5. Explain: “If you answered with mostly ‘B’s you likely feel more comfortable with short-
term goals and don’t usually worry much about the future. This is a good way to be some 
of the time, but you also need to stop and spend some time planning for the future too.”  
6. By now the group should realize that when considering their goals they should be 
thinking about both short-, medium- and long-term goals. Each type of goal will help 
them make the most of their days and weeks and get them where they want to be in their 
lives.  
 
Activity C: Group therapy  
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What were your reflections on today’s exercises? What was it like thinking about 
your lives so far? 
b. Was it hard or easy to think about the road of your life? Why? 
c. Would anyone like to share what one of their significant events was? 
d. Can anyone tell us which things or people have helped them on their journey so 
far? What about things/people who may provide help in the future? 
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e. How was it to think about goals and wishes for the future? Was it hard or easy? 
Why? 
f. Does anyone want to tell the group one of their goals for the future and why it is 
important to them? 
 
Activity D: Memory book (“Favorite things #1”) 
1. Collect the page from last session (“On the day you were born…”) and save for 
compilation at the end of the program. (Or, provide a folder for each mother to store the 
memory book pages before they are bound into a book at the end.) 
2. Provide each mother with a “Favorite things” page.  
3. Instruct: “Children change quickly when they are young, so it can be fun to look back 
later and remember what they liked most at certain ages. Use this page to record your 
child’s age and what they like most right now. If your child is too young for some of the 
categories, you can change or add to those listed. You can also decorate the page before 
the next session, so it looks nice in the book. Don’t forget to bring the finished page to 
the next session.” 
 
21 
Lesson 5: Goal setting  
 
 
 
 
Materials: 
√Baskets/buckets 
√Balls/items that can be tossed (e.g. small toys) 
√Flipchart  
√Pencils/pens  
√“Goal setting” worksheet 
√“Hopes for you” page  
 
 
Session Preparation: 
1—Gather a few baskets/buckets, enough balls or small items that each participant  
has one, and find a space large enough for activity A 
2—Print enough “Goal setting” worksheets  
3—Print “Hopes for you” page for memory book 
 
Time: 
Icebreaker (5–10 minutes) 
“Caring for my baby” mini-lesson 2 (10 minutes) 
Goal setting game (20 minutes) 
Goal setting (25 minutes) 
Group therapy (45 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Who are you?—Ask for a volunteer to leave the room. While the  
volunteer is away, the rest of the participants decide on an occupation for her,  
such as driver or a teacher. When the volunteer returns, the rest of the  
participants mime the activities. The volunteer must guess the occupation that has been 
chosen for her from the activities that are mimed.  
“Caring for my baby” mini-lesson 2: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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Activity A: Goal setting game 
1. Ask: “What is the difference between a wish and a goal? Today we will be discussing your 
goals and you should start to think about what goals you want to work toward in your 
life.” 
2. Have mothers all stand on one side of the room and clear the space in front of them. Give 
each mother an object (ball, toy, etc.) to throw and explain that getting the item in the 
basket/bucket represents accomplishing their goal.  
3. Place the baskets halfway across the room, instruct each mother to close her eyes, and 
have them try to throw the items without looking into the baskets.  
4. Now move the baskets as far away as possible (if feasible, have it be too far away from 
most to get their ball in) and have them throw again with their eyes open this time.  
5. Move the baskets right in front of their feet and have them try again with their eyes open.  
6. Move the baskets to what seems a reasonable (but not too easy) distance and ask them to 
try throwing in again. Have those who miss keep going until their item goes in the 
basket.  
7. Leaving the baskets at the same distance, have the mothers throw again, but this time 
have the facilitators hold the baskets and move them to help the items land in the 
baskets.  
8. Have everyone return to their seats and discuss the activity.  
9. Ask: 
a. “How can you related goal setting to throwing with your eyes covered?” [Not 
knowing your exact goal; being unfocused on what you want to accomplish] 
b. “How can you relate goal setting to when the baskets were too far away?” [Setting 
goals that are too big or too hard to reach] 
c. “How can you relate goal setting to getting the items in when the baskets were 
right in front of you?” [Setting goals that are too easy or that don’t help you 
much] 
d. “How can you relate goal setting to when the baskets were a “reasonable” 
distance away and your eyes were open? Why were some people allowed to keep 
trying until they got their item in? What is the difference between failing to meet 
a goal the first time and failure?” [Setting goals that are reachable but a bit of a 
stretch for you. Allowed multiple tries because we can keep reaching for our goals 
even if we don’t succeed the first, second, third, etc. time. Failure is when you 
give up and stop try to reach your goals.] 
e. “How does goal setting relate to the facilitators moving the baskets to help you?” 
[Some of us have support from others in helping us reach our goals] 
Activity B: Goal setting 
1. Explain: “We can have goals for distinct areas of our lives, such as family, education, and 
fitness. Our goals should be realistic and specific, allowing us to work towards them and 
know when we’ve accomplished the goal.” 
2. On a blank page of the flipchart, a facilitator should write an example of a goal that is 
realistic and specific and another that is not for one area of life. (For example, for a 
23 
family-related mid-term goal: realistic/specific = “I will learn how to make two new meals 
each month for one year”; not realistic/not specific = “I will never yell or get mad at a 
family member ever again”) 
3. Distribute the goal worksheets (provided) and have each participant complete them, 
setting short-, mid- and long-term goals for each area of their life. Facilitators can provide 
guidance in helping some mothers brainstorm goals and in clarifying what types of goals 
should be used for each category.  
 
Activity C: Group therapy  
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What would you like to accomplish in the next year? 5 years? 10 years? 
b. What are the steps you need to take to reach your goal(s)? Do you think those 
steps will be easy or hard? Why? 
c. What will you do when difficulties get in the way of your goals? 
d. What resources and support do you have to help you achieve your goals? 
e. What goals do you have for your child?  
f. How will you help your child move toward their goals? 
 
Activity D: Memory book (“Hopes for you”) 
1. Collect the page from last session (“Favorite things”) and save for compilation at the end 
of the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Hopes for you” page.  
3. Explain: “Just as you have goals and dreams for yourself, you likely can think of things 
you would like your child to accomplish. Use this page to list some of the hopes for your 
child’s future that you have. [Examples: Get good grades. Be nice to siblings.] These can 
be large or small hopes. It will be fun for your child to look at this book when they are a 
bit older and see what you wrote. It may also motivate them to reach for lofty goals. You 
may want to decorate this page with drawings of some of the goals before next session. 
Don’t forget to bring this finished page with you next time we meet.” 
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Topic 3 Lesson 6: Self-Esteem & Assertiveness  
[Partially adapted from Population Council: Life Skills and Health Curriculum for the 
Adolescent Girls Empowerment Program (AGEP)] 
 
Lesson 6: Self-esteem & assertiveness  
 
 
 
 
Topic description: This topic is meant to 
increase understanding of the importance of self-
esteem and aid each mother in considering the 
positive attributes she has to offer her child and 
the community. It also ties in the importance of 
assertiveness and should allow each participant  
to consider how they can be more 
assertive and grounded in self-
worth without be aggressive or 
argumentative. 
 
Learning objectives:  
3.1—Define the positive attributes of 
themselves and others 
3.2—Connect progress and goal 
setting to self-esteem and improved     
assertiveness  
 
Materials: 
√Flipchart 
√2 pieces of paper for each participant 
√Tape/pins/paper clips/clothes pins 
√Pencils/pens/colored pencils 
√Pictures of various types or styles of women from magazine/newspapers/etc. 
√“Your good qualities” page for memory book 
 
Session Preparation: 
1—Cut out several images of women for the accomplished woman activity 
2—Print “Your good qualities” sheet for each participant for their memory book 
 
Time: 
Icebreaker (10 minutes) 
“Self-care” mini-lesson 2 (10 minutes) 
What is an accomplished woman? (10–20 minutes) 
Who am I? (15 minutes) 
What is self-esteem? What is assertiveness? (15 minutes) 
Group therapy (40 minutes) 
Memory book assignment (10 minutes) 
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Icebreaker: Self-esteem building—“A pat on the back” [Note: This is a  
short, fun, and “feel good” activity to raise self-esteem and build team spirit.] Give  
one sheet of paper, a pen, and something to attach the paper (tape, pin, paper clip,  
clothespin) to each participant. If it works better for the group to simply sit and pass papers 
that is also an option. However, the attaching method can feel more fun and interactive, 
along with shuffling the responses more so the mothers do not know who said what to them.  
State: “We have all made an impression on each other in one way or another. We all 
have some positive or kind things we would like to say to each other. However, 
sometimes we don’t take the opportunity to give sincere compliments. This activity 
will give us the chance to say something nice to each person here and will get us 
warmed up for the day.” 
[Note: It is important that the participants understand that comments should focus 
on the positive and good things in order to ensure that no negative comments are 
written on any sheet.] 
Instruct: “Write your name on the top of your paper and attach it—or have your 
neighbor help you attach it—to your back” 
Give the mothers a few moments to start to think about the following questions: 
What positive words or statements would you use to describe each person in the 
room? What happy message would you like to give to different people in the room? 
Explain: “When I say “Go!” you should move around and write one or two words on 
each person’s paper.” (If any are unable to write, have them draw a symbol to 
represent their positive statement.) 
When everyone has had a chance to write on each person’s paper, yell “Stop” and 
have them return to their seats, remove their papers, and see what everyone has 
written about them. They should all be happy and feel validated by the feedback the 
other mothers wrote about them.  
 
“Self-care” mini-lesson 2: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
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Activity A: What is an accomplished woman?  
1. Prior to the lesson, cut out a number of pictures that show women in various clothing or 
doing different activities. [Examples: woman in a business suit, woman in a bathing suit, 
woman playing sports, woman wearing casual clothes, woman leading a meeting, etc.] 
2. Distribute the pictures around the room and have the participants circulate to see each 
one. Ask them to choose one or more of the women that they identify with or like. Once 
they have had time to consider and discuss on their own, begin a whole group discussion.  
3. Ask: “What do you think an accomplished woman or woman of substance looks like? 
How does she act? What does she do with her time?” 
4. Encourage the participants to share examples of women in their life who they consider 
accomplished or having substance. Have them show which pictures they associate with 
accomplished women. Follow up with questions about what makes that woman seem 
that way. Write key terms or themes on the flipchart. 
5. Reassure the mothers that they each have the potential to become an impressive, 
accomplished woman of substance. Tell them they have already started that process by 
engaging in this group in order to improve their lives and the life of their child.  
 
Activity B: “Who am I?” art therapy  
1. Provide each participant with a notebook or sheet of paper and a pencil or pen.  
2. State: “Take a moment to think about yourself. Each of you are worthwhile and have 
good qualities and characteristics. As you consider yourself, think, ‘What about myself is 
important?’ How do you see yourself? How do others see you? Many of us focus on our 
negative aspects more than our positive ones, so this exercise will allow us time to 
consider how we view ourselves.” 
3. Instruct: “For each of the 3 questions, draw an image of an object that you think 
represents you. There are no wrong answers. Simply think of the characteristics that 
answer the question and draw an object or animal that you associate with those 
characteristics.” [Examples: tree, rock, animals] 
a. How do you think people perceive you? 
b. How do you perceive yourself? 
c. How would you like to be perceived?  
4. Explain: [Once the participants have finished their 3 drawings] “Now review your 
drawings. Is there anything you learned about yourself doing this activity? Is there 
anything you would like to share with the whole group?” 
 
Activity C: What is self-esteem? What is assertiveness?  
1. Write the word “self-esteem” in the center of one page of the flipchart and the word 
“assertiveness” in the center of another page.  
2. Ask: “What does the word “self-esteem” mean to you?” [Record their answers using a 
word splash] “What does the word “assertiveness” mean to you? [Record their answers 
using a word splash] 
3. Ask: “Compare these two terms and what we associate with each. What are the 
similarities and differences? How do you think the words relate to each other?” 
27 
4. [Note: if they are not able to adequately connect the terms, explain that having good self-
esteem is an important part of building good decision-making, communication, and 
thinking skills. To be assertive in your decisions and communication, you need to have 
self-esteem and be confident about your worth and the value of your opinions.] 
 
Activity D: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. How did thinking about your self-esteem make you feel? Why? 
b. When are times that you feel good about yourself (past or present)? Did you act 
differently around friends or family when your self-esteem was elevated?  
c. When have you found your voice and been able to be assertive?  
d. How do you think you can be assertive with people (family, friends, child, 
partner) in your life without becoming mean or aggressive?  
e. Do you have any examples of times you communicated your needs or feelings 
well? How was that different from occasions when you either did not speak your 
mind or you became aggressive?  
Activity E: Memory book (“Your good qualities”) 
1. Collect the page from last session (“Hopes for you”) and save for compilation at the end 
of the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Hand out a sheet of paper with the title “Your good qualities” 
3. Explain: “Just was we want to improve our self-esteem, we want our children to have 
high self-esteem and feel happy and confident in themselves. Use this week to write 3 or 
more characteristics of your child that they should be proud of. [Examples for small 
infants: happy, likes to cuddle. Examples for toddlers/older children: good at sharing, 
likes to laugh, plays well with friends.] If you have time, write a short story or draw a 
picture of a time your child did something that made you proud of them. Look for ways 
this week to compliment your child on their positive attributes to get in the habit of 
building their self-esteem. You are welcome to decorate this page for the memory book. 
Don’t forget to bring this finished page with you next time we meet.” 
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Topic 4 Lessons 7 & 8: Sexual Risks & Behavior 
 
Lesson 7: Sexual risks & behavior activities  
 
Topic description: This topic is designed to be interactive 
and present the information on sexual risk behaviors and 
sexually transmitted infections (STIs) in a way that is 
engaging and interesting. Given that many girls in their 
youth continue to engage in risky behaviors despite 
understanding the risks involved, a large portion of the 
second lesson of this topic (Lesson 8) is designed to allow 
each participant to reflect and share on her experience with 
and outlook on these risk behaviors. Facilitators should 
recognize that adolescent and young adult girls often 
experience power dynamics within their relationships that  
prevent or discourage them from protecting 
themselves in the ways these lessons 
encourage. The group therapy portion is 
intended to shed light on those dynamics and 
support the girls in finding alternative ways to 
decrease the risks of their behaviors. 
 
Learning objectives:  
4.1—Identify sexually 
transmitted infections 
(STIs), including their 
signs, symptoms, and 
treatment options 
4.2—Identify ways to 
reduce risk in sexual 
behavior 
 
Materials: 
√Dice or number spinners with 1–6  
√Game boards and game packets (includes game pieces & question cards) 
√Jeopardy question sheets 
√Small prizes (candy/treat, small toy for their child, etc.) 
√Flipchart or whiteboard 
√Pencils/pens 
√Handouts on sexual risk behaviors and STIs 
√“About your mother” page 
Session Preparation: 
1—Ensure you have the correct number of game boards and packets (game pieces  
and question cards) for the number of participants (2–5 mothers per board)  
and the question sheets for Jeopardy printed 
2—Print sexual risk behaviors and STIs handouts for each participant 
3—Have small prizes that you can give to the winners of Activities A and B   
4—Print “About my mother” pages for memory book 
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[Note: In an effort to make this information-heavy lesson more interactive and less lecture-
based, most of the information on sexual risk behaviors and STIs is delivered to the participants 
via handouts for them to reference during the session and take home afterwards. If you feel that 
the group would benefit from and respond to a whole-group review or mini-lesson on these 
topics, you can add that at the beginning of Activity A.]  
 
Activity A: Sexual risk behaviors & STIs board game  
1. Materials/templates for the game board and the playing cards are included at the end of 
this lesson, along with an image showing a full assembled and decorated (optional) game 
set-up.  
2. Have the girls split into small groups of 2–5 depending on the number of participants 
and provide them with the correct number of game pieces (provided in the game packets 
or you can use coins or other small objects). Pass out the provided handouts on risky 
behaviors and STIs. 
3. Instruct: “Today you will be playing some games to learn and review which sexual 
behaviors are risky for your health and well-being, including infections that can result 
from certain behaviors. In your groups, you will take turns answering questions from the 
provided cards. (Have another group member draw a card and ask the question when it’s 
Time: 
Icebreaker (5 minutes) 
“Caring for my baby” mini-lesson 3 (10 minutes) 
Sexual risk behaviors & STIs board game (30 minutes) 
Sexual risk behaviors & STIs quiz game (45 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Animal game—This game can be used to divide participants into  
groups for the first activity (Activity A board game). Make slips of paper for each  
member of the large group. Write a name of an animal on each slip, using 2-5  
slips per animal depending on needed group sizes. Hand out the papers at random and ask 
people to make the noise of their animal to find the other members of their smaller group. 
 
“Caring for my baby” mini-lesson 3: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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your turn.) You can answer on your own or consult the handouts given you to try to find 
the right answer. If you answer the question correctly, roll the dice to see how many 
spaces you can move forward. If you answered the question without checking your 
handout, move that number of spaces forward. If you checked your handout first to find 
the right answer, move one fewer space than the number you rolled. (If you rolled a 1, 
unfortunately, you do not get to move.) The first one to reach the end of the board wins a 
prize! (If your group finishes before the others, you can keep playing for 2nd place, 3rd 
place, etc.)” 
4. Allow the groups time to play the game, providing help and clarification where needed, 
and encouraging them to try to learn and remember the material on their handouts while 
they play.  
5. When each group has a winner, stop the play and hand out the prizes to each winner.  
 
Activity B: Sexual risk behaviors & STIs quiz game  
1. Draw a Jeopardy board (example provided) on the flipchart, white board, or chalk board. 
Write one category (listed below) at the top of each column. 
a. Sexual risk behaviors 
b. STI symptoms 
c. STI treatments 
d. Non-treated STI effects 
e. HIV 
2. Split the participants into groups of 2–4 people (try to shuffle them up so they are with 
different people than those in their board game group). Provide each group with a few 
pieces of blank scratch paper and a pen/pencil. 
3. Explain: “We are now going to play a quiz game on the material you just covered in the 
board games. The winning team at the end of this will get a prize. Each category has 
questions related to that topic with harder questions being worth more points. We will 
play one round where you are all allowed to use your handouts to help you find the 
answers. In the second round you will have to try to answer the questions from memory. 
Each team will get a chance to choose their category and the number of points they want 
to play for. If they get the question correct, they win that many points. If they do not get 
the question correct, the other teams all have a chance to steal the points. If I say the first 
team’s answer was incorrect, I will re-read the question and give all the other teams 20 
seconds to quietly talk and write down their answer on a sheet of paper. When I say 
“time’s up!” each team trying to steal will show their paper and any teams that have it 
correct will win the points the question was worth. [More than one team can win the 
points in a steal.] We will determine the winner by whoever has the most points at the 
end of round 2. Any questions?” [Facilitator should keep round 1 score tallies and add 
round 2 points to those.] 
4. Use the round 1 sheet of questions, allowing the groups to look at their handouts to try to 
find the right answer. When a question is asked, that square should be crossed out or 
removed from the Jeopardy board so that it is no longer available to choose. At the end 
of round 1, congratulate the participants on what they’ve shown they know thus far and 
have them put their handouts away. For round 2, use the second sheet of questions, re-
draw the Jeopardy board if needed, and have participants answer questions from 
memory.  
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5. [Note: if it is an option, it will likely be helpful to have one facilitator ask the questions 
and another facilitator keep score and ensure everyone is following the rules.] 
 
Example Jeopardy board: 
Sexual risk 
behaviors 
STI symptoms STI treatments Non-treated STI 
effects 
HIV 
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Activity C: Memory book (“About your mother”) 
1. Collect the page from last session (“Your good qualities”) and save for compilation at the 
end of the program. (Or, provide a folder for each mother to store the memory book 
pages before they are bound into a book at the end.) 
2. Provide each mother with an “About your mother” page.  
3. Instruct: “You are the center of your child’s life, and they will enjoy knowing details 
about you as they grow up. Use this page to record your history and favorite things right 
now. You can also decorate the page before the next session, so it looks nice in the book. 
Don’t forget to bring the finished page to the next session.” 
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Lesson 8: Sexual risks & behavior therapy session 
 
  
Materials: 
√Paper for each participant 
√Pencils/pens 
√Quiz game question sheet 
√Extra handouts (from Lesson 7) on sexual risk behaviors and STIs 
√“How I got my name” page 
 
Session Preparation: 
1—Print extra copies of sexual risk behaviors and STIs handouts  
2—Have small prizes that you can give to the winners of review game   
3—Print “How I got my name” pages for memory book 
 
Time: 
Icebreaker (15 minutes) 
“Self-care” mini-lesson 3 (10 minutes) 
Sexual risk behaviors & STIs review quiz game (15 minutes) 
Group therapy (60 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Sentencepicturesentence pass game—Provide each  
participant with a piece of paper. Tell them to write a descriptive sentence in  
story form and encourage them to use their imagination. (For example: Today  
Neo woke up to find a lion combing his mane in her bedroom.) Have them pass the sentence 
to the person next to them, who now needs to quickly illustrate the sentence with a picture 
(should take up no more than an inch of paper). Once they complete the picture, they fold 
down the paper to cover the original sentence, leaving only the illustration visible, and pass 
the paper to the person next to them. That person now has to write a sentence based on 
what the picture shows. This can go on as long as time allows for there is room on the paper. 
At the end, return the paper to who it started with so they can see how much their story 
changed with each drawing and interpretive sentence. 
“Self-care” mini-lesson 3: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
 
33 
 
Activity A: Sexual risk behaviors & STIs—Review Game  
1. Remind the girls of the topic/materials covered last session on the risks of various sexual 
behaviors and the signs and symptoms of STIs.  
2. Have the participants split up into small groups (2–4 people) to play a quick review 
game, promising a prize for the winning team. 
3. Explain: “We are going to review the information we learned about last session by 
playing a quick quiz game. Each group will be asked a question and will have 20 seconds 
to quietly discuss and respond. If they get the answer correct, they will win one point. If 
they answer incorrectly, the question will go back on the list and will be asked later in the 
game. Be sure you listen to the questions given to other teams and their answers in case 
the question returns later to your group.” 
4. [Note: if it is an option, it will likely be helpful to have one facilitator ask the questions 
and another facilitator keep score and ensure everyone is following the rules.] 
 
Activity B: Group therapy  
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today and last 
session.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What is your experience with some of the sexual risk behaviors we discussed? 
b. What things have made you willing to take some of these risks in the past? 
c. What is your experience with partners who ask or demand you to take certain 
risks (e.g. not using a condom)? 
d. Do you feel like you’ve had a voice in your relationships to make decisions about 
the risks you take? Why or why not? How has that made you feel? 
e. Do you feel/have you felt like you need to take risks in order to please your 
partner? 
f. In current or future relationships, how do you intend to act or speak up about 
risks? Do you think you will do something differently in the future than you have 
in the past? 
Activity C: Memory book (“How I got my name”) 
1. Collect the page from last session (“About your mother”) and save for compilation at the 
end of the program. (Or, provide a folder for each mother to store the memory book 
pages before they are bound into a book at the end.) 
2. Provide each mother with a “How I got my name” page.  
3. Instruct: “Many of us have some kind of story or history behind our name. Your child 
will enjoy knowing how you chose their name. Use this page to record how you chose 
your child’s name, the meaning behind it, why you liked the name, etc. You may also 
want to list other names you were considering for your child. You can also decorate the 
page before the next session, so it looks nice in the book. Don’t forget to bring the 
finished page to the next session.” 
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Topic 5 Lessons 9 & 10: Family Planning 
 
Lesson 9: Family planning  
 
 
Topic description: This topic is intended to 
increase the mother’s knowledge on male and 
female anatomy, family planning/types of 
contraception, breastfeeding, and general 
health issues. The guest speaker for Lesson 9 
should be a well-qualified individual from the  
community who can present the material in a  
manner that is both 
understandable and interactive 
in order to maximize retention 
of the concepts and engagement 
among the participants. 
 
Learning objectives:  
5.1—Identify family planning methods 
and the medical care required to 
acquire each 
5.2—Increase understanding of HIV, 
birth spacing, breastfeeding, and other 
general health topics 
5.3—Explore the relationship dynamics 
that encourage or prevent 
the use of various family 
planning methods by 
adolescent and young adult 
mothers 
 
Materials: 
√[Any materials required by guest speaker] 
√“Art project” page 
 
Session Preparation: 
1—Invite community expert on family planning to speak to the group on the lesson  
topics, ensuring they understand the background of the group and the need to  
present the material interactively 
2—Print “Art project” pages for memory book 
 
Time: 
Icebreaker (15 minutes) 
“Caring for my baby” mini-lesson 4 (10 minutes) 
Expert presentation on family planning (90 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Fruit salad—The facilitator divides the participants into an equal  
number of three to four fruits, such as oranges and bananas. Participants then  
sit on chairs in a circle. One person must stand in the center of the circle of  
chairs. The facilitator shouts the name of one of the fruits, such as “oranges”, and all of the 
oranges must change places with one another. The person who is standing in the middle 
tries to take one of their places as they move, leaving another person in the middle without a 
chair. The new person in the middle shouts another fruit and the game continues. A call of 
“fruit salad” means that everyone has to change seats. 
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Activity A: Physician or trained family planning expert presentation 
[Note: Invite an outside expert on family planning to come and teach this session to 
cover the basics of family planning, including male and female anatomy (bring models, if 
possible), types of contraceptives (examples to pass around, if possible) and their various 
benefits, HIV testing, birth spacing, breastfeeding, and general health topics (diabetes, 
blood pressure). The speaker would ideally be familiar with the community and the 
challenges faced by young mothers. In planning the presentation, the facilitators should 
encourage the speaker to make the lesson as interactive as possible to fully engage and 
interest the participants.] 
 
Activity B: Memory book (“Art project”) 
1. Collect the page from last session (“How I got my name”) and save for compilation at the 
end of the program. (Or, provide a folder for each mother to store the memory book 
pages before they are bound into a book at the end.) 
2. Provide each mother with an “Art project” page.  
3. Instruct: “Use this page to make an art project. You can do this with your child or about 
them. It can be a picture of something you like to do together. All the options are open to 
you. Have fun with it and don’t forget to bring the finished page to the next session.” 
 
“Caring for my baby” mini-lesson 4: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
 
36 
Lesson 10: Family planning therapy session  
 
Activity A: Family planning review game (optional)  
1. Remind the girls of the topic/materials covered last session on the types of family 
planning methods available and how they work.  
2. [Note: Could play a brief (15 minute) review game to refresh the material. Given the 
diversity of topics that could be covered by the guest speaking in the prior session, these 
questions should be organized by the facilitators between lessons 9 and 10.] 
Materials: 
√Quiz questions for review game on family planning (optional) 
√Small prizes for winners of review game (optional) 
√“Milestones” page 
 
Session Preparation: 
1—Write quiz questions for a review game that covers the main ideas presented  
by the speaker in lesson 9 (optional) 
2—Have small prizes that you can give to the winners of Activity A (optional) 
3—Print “Milestones” pages for memory book 
Time: 
Icebreaker (15 minutes) 
“Self-care” mini-lesson 4 (10 minutes) 
Family planning review game (15 minutes) 
Group therapy (80 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: What has changed?—Participants break into pairs. Partners  
observe one another and try to memorize the appearance of each other. Then one  
turns their back while the other makes three changes to her appearance; for  
example, putting their watch on their other wrist, removing their glasses, and rolling up 
their sleeves. The other player then turns around and has to try to spot the three changes. 
The players then switch roles.  
 
“Self-care” mini-lesson 4: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling. 
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Activity B: Group therapy  
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today and last 
session.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What is your experience with some of the family planning we discussed? 
b. What concerns, fears, or reservations do you have about one or some of the 
methods? 
c. What has been your experience in talking about family planning with your 
partner(s)? 
d. Do you feel/have you felt like you need to choose not to use some types of family 
planning (e.g. condom) or to use no family planning in order to please your 
partner? 
e. Thinking to the “road of life” map you made, when do you intend to have more 
children? How do you plan to use family planning to allow you to follow that 
timeline? 
Activity C: Memory book (“Milestones”) 
1. Collect the page from last session (“Art project”) and save for compilation at the end of 
the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Milestones” page.  
3. Instruct: “Children grow up quickly, and it can be fun for parents and children to 
remember when the child reached certain milestones. Use this page to record the age at 
which your child reached various achievements (use your best guess of the age if you 
don’t exactly remember). You can also decorate the page before the next session, so it 
looks nice in the book. You can bring this page back for the next session so we can 
include it in the book, but you will have the opportunity to add to it each time we meet if 
your child reaches a milestone later (all depends on the age of your child).” 
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Topic 6 Lessons 11 & 12: Bonding 
 
Lesson 11: Playtime and bonding  
 
Activity A: Playtime with child 
[Note: This lesson is intended to allow the mothers to play and interact with their 
children, ideally outdoors, while being observed by a trained psychologist. The 
psychologist should be able to spot mothers who are struggling to bond or connect with 
their child and work with them to strengthen their mother-child relationship. Ideally, 
with help, encouragement, and guidance from a trained professional during this session, 
the mothers will be able to better connect and enjoy time with their child. Additionally, 
the psychologist should be encouraged to provide mothers with guidance and resources 
regarding developmental milestones and emphasize that by bonding and playing with 
their children, the mothers can aid their children in reaching these milestones at the 
recommended ages. (Information, handouts, and other resources on milestones can be 
found at: https://pathways.org/topics-of-development/milestones/checklists/. 
Topic description: This topic is designed to raise 
awareness around mother-child bonding as well as provide 
an opportunity for mothers to play with their child. Lesson 
11 requires recruiting a trained psychologist from the 
community to come and observe the mothers play with 
their children and offer aid to those mothers who may have 
difficulty bonding. Ideally, mothers who are struggling to 
connect with their child will follow the example of other  
mothers and participate in games to 
improve bonding. Mothers can also receive 
guidance from the visiting psychologist on 
ways they can improve mother-child 
engagement.  
 
Learning objectives:  
6.1—Identify and practice 
mother-child bonding 
activities 
6.2—Improve 
understanding of the 
importance of bonding 
6.3—Self-identify areas of  
difficulty with 
bonding or mood 
following child’s    
birth 
 
Materials: 
√Outdoor or indoor space to allow playtime between mothers and their children 
√“Why I love you” page   
Session Preparation: 
1—Invite psychologist from the community who is familiar with the needs of  
young mothers to observe and interact with mothers and children during playtime 
2—Print “Why I love you” pages for memory book 
 
Time: 
Playtime with child (110 minutes) 
Memory book assignment (10 minutes) 
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Facilitators should be encouraged to use these online resources to guide the mini-lessons 
on child health and/or to incorporate them into these lessons on bonding as needed by 
the participants.) The psychologist would ideally be familiar with the community from 
which the mothers come and the distinct struggles that come with being a young mother. 
For the school-based program, this would be a “special outing” lesson where the mothers 
all try to bring their children and the group goes out of the classroom to play and 
interact.] 
 
 
Activity B: Memory book (“Why I love you”) 
1. Collect the page from last session (“Milestones”) and save for compilation at the end of 
the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Why I love you” page.  
3. Instruct: “Use this page to list, describe, or draw reasons you love your child. You can 
also decorate the page before the next session, so it looks nice in the book. Don’t forget to 
bring the finished page to the next session.” 
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Lesson 12: Bonding therapy  
 
Activity A: Group therapy  
1. Remind the mothers that last lesson they had the chance to play with their baby/child 
and ask them to reflect on that experience.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What has been your experience bonding with your child?  
b. Have you had any difficulty bonding or caring for your child? 
c. What was your mood in the months following your child’s birth? [Address signs, 
symptoms, and treatment of post-partum depression] 
d. Do you feel attached to your child? What activities help you strengthen your 
attachment to them? 
 
 
 
Materials: 
√“Your hands” page   
Session Preparation: 
1—Print “Your hands” pages for memory book 
 
Time: 
Icebreaker (5 minutes) 
“Caring for my baby” mini-lesson 5 (10 minutes) 
Group therapy (95 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Birthday graph—Ask participants to line up according to their  
birthday months or seasons. Discuss which month or season has the largest  
number and what reasons there might be for this.  
 
“Caring for my baby” mini-lesson 5: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
 
41 
 
Activity B: Memory book (“Your hands”) 
1. Collect the page from last session (“Why I love you”) and save for compilation at the end 
of the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Your hands” page.  
3. Instruct: “Use this page to trace your child’s hand and record their age. It will be fun for 
your child to look back and see how small they once were. Don’t forget to bring the 
finished page to the next session.
42 
Topic 7 Lesson 13: Breastfeeding 
[Lesson materials (including the provided handout), resources, and consultation provided by Le 
Leche League South Africa] 
 
Lesson 13: Breastfeeding  
Topic description: This lesson is design to increase the 
mothers’ understanding of the benefits—health, relationship, 
etc.—of breastfeeding. This includes teaching the recommended 
timeline for exclusive and complementary breastfeeding. 
Facilitators can draw on the ideas related to bonding and 
mother-child attachment that were raised in the previous two 
lessons (lessons 11 & 12). This lesson is intended to be 
interactive and allow the mothers time to consider their own 
experience with breastfeeding as they study and consider the 
positive health and bonding impacts of breastfeeding. A list of 
available resources to be used by facilitators in lesson 
preparation is provided at the end of lesson 13. An additional  
lesson on breastfeeding is provided as part of the supplemental 
lessons (supplemental lesson F) and can be used if facilitators  
       determine that the mothers need additional support  
       for and education on breastfeeding. Facilitators   
       should also consult the “Breastfeeding Addendum”,  
       provided as a supplement to this curriculum, for  
       information and resources.  
 
Learning objectives:  
7.1—Explain the 
recommendations for 
exclusive and 
complementary 
breastfeeding 
7.2—Describe the 
benefits of breastfeeding 
for mother and child 
7.3—Reflect on and 
articulate individual 
concerns about or 
barriers to breastfeeding 
 
Materials: 
√Balls or paper to crumple into balls 
√Flipchart or whiteboard 
√Breastfeeding handout (brochure from Le Leche League) 
√Breastfeeding question cards 
√Small prizes (candy/treat, small toy for their child, etc.) 
 
Session Preparation: 
1—Print breastfeeding handouts for each participant 
2—Print enough question packs for the breastfeeding game and ensure there are  
enough game boards to allow 2–5 players per game 
Time: 
Icebreaker (10 minutes) 
Breastfeeding word splash (15 minutes) 
Breastfeeding review and board game (45 minutes) 
Group therapy (50 minutes) 
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Activity A: Breastfeeding word splash & introduction 
1. Write “breastfeeding” in the middle of one page of the flipchart. 
2. Ask: “Call out words you think of or associate with breastfeeding. These words can reflect 
your own experience or what others may think or say about breastfeeding.” (Write those 
words around the term breastfeeding, so they looked splashed on the paper.)  
3. Encourage the participants to look for trends in the types or tone of words listed. 
4. Ask: “What else have you heard about breastfeeding? From where? What are your 
thoughts and feelings about breastfeeding?” 
  
 
Activity B: Benefits of breastfeeding (mini-lesson and game) 
1. Distribute the provided handouts (supplied by Le Leche League South Africa) on the 
benefits of and recommendations surrounding breastfeeding.   
2. Direct the participants to the key information on the numerous health benefits for 
mothers and babies. Highlight the recommendations for breastfeeding (e.g. 6 months 
exclusive breastfeeding followed by supplemental feeding until the child is 2 years old) 
and ask the group if they had previously been exposed to this information.  
3. Ask: “What is your reaction to these benefits and recommendations? Do these seem 
different to what you had previously understood on the topic?” 
4. Have the girls split into small groups of 2–5 depending on the number of participants 
and provide them with the correct number of game pieces (provided in the game packets 
or you can use coins or other small objects).  
5. Instruct: “Today you will be playing a game to focus on these facts and recommendations 
related to breastfeeding. In your groups, you will take turns answering questions from 
the provided cards. (Have another group member draw a card and ask the question when 
it’s your turn.) You can answer on your own or consult the handouts given you to try to 
find the right answer. If you answer the question correctly, roll the dice to see how many 
spaces you can move forward. If you answered the question without checking your 
handout, move that number of spaces forward. If you checked your handout first to find 
the right answer, move one fewer space than the number you rolled. (If you rolled a 1, 
unfortunately, you do not get to move.) The first one to reach the end of the board wins a 
prize! (If your group finishes before the others, you can keep playing for 2nd place, 3rd 
place, etc.)” 
6. Allow the groups time to play the game, providing help and clarification where needed, 
and encouraging them to try to learn and remember the material on their handouts while 
they play.  
7. When each group has a winner, stop the play and hand out the prizes to each winner.  
Icebreaker: Chin ball—Make some small balls out of any material that  
is available, such as crumpled paper. Participants split into two or more teams  
andeach team forms a line. People in line pass the ball from person to person  
under their chins without using their hands. If the ball drops, it returns to the beginning of 
the line. The game continues until one team has finished passing the ball along their line.  
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Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What was your experience with breastfeeding?  
b. What did you find difficult about breastfeeding?  
c. What support did you have to breastfeed? What added support do you think you 
needed? 
d. If you have another child, how will you approach breastfeeding? Why? 
 
Breastfeeding Additional Resources 
Adolescent moms and breastfeeding: http://www.llli.org/llleaderweb/lv/lvmarapr90p19.html 
Breastfeeding benefits...for you: http://www.parent24.com/Baby/Feeding/breastfeeding-benefits-for-you-20160208 
Breastfeeding FAQs: http://www.seattlechildrens.org/kids-health/parents/growth-and-development/feeding-and-
eating/breastfeeding-faqs--how-much-and-how-often/ 
Breastfeeding raises IQ and gives babies better chances at life: 
http://www.parent24.com/Baby/Feeding/breastfeeding-raises-iq-and-gives-children-better-chances-at-life-
20160601 
Distracted 4 month olds: http://kellymom.com/parenting/nighttime/4mo-sleep/ 
Dr. Nils Bergman – Skin to skin contact [VIDEO]: 
https://www.youtube.com/watch?v=2IYtFrgbDUo&feature=youtu.be 
Encouraging teen moms to breastfeed: http://kellymom.com/pregnancy/bf-prep/teenbf/ 
International breastfeeding centre information sheets: 
http://www.breastfeedinginc.ca/content.php?pagename=information 
International breastfeeding centre videos: http://www.breastfeedinginc.ca/content.php?pagename=videos  
Laid back breastfeeding: http://biologicalnurturing.com/ 
Le Leche League South Africa Facebook Group: [request permission to join, indicating that you are part of SSI to 
access discussion forums there; official, evidence-based feedback from LLL leaders are identified in the comments] 
LLL FAQ: http://www.llli.org/faq/faqsubject.html 
The fourth trimester: https://sarahockwell-smith.com/2012/11/04/the-fourth-trimester-aka-why-your-newborn-
baby-is-only-happy-in-your-arms/ 
Weaning and mothers’ feelings: http://www.llli.org/nb/nbnovdec98p164.html 
Weaning: How does it happen? http://kellymom.com/ages/weaning/considering-weaning/how_weaning_happens/ 
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Topic 8 Lessons 14 & 15: Gender-Based Violence (GBV) 
[Adapted from Gentext Research Group “Gender and sexual (in)equalities Teaching Materials”, 
Half the Sky: Turing Oppression into Opportunity for Women Worldwide: Complete Educator 
Guide, and “lovegoodbadugly.com” personal stories and resources] 
 
Lesson 14: What is GBV?  
  
 
 
 
Topic description: The purpose of this topic is to 
increase awareness of the issues surrounding gender-based 
violence, including gender inequality, intimate partner 
violence, reporting of abuse or violence, and the impact of 
violence on children. Given the difficult topics included in 
this subject matter, facilitators should ensure that the 
sessions are a “safe space” and provide support for any 
participants suffering the effects of gender-based violence. 
Participants should leave these sessions 
feeling empowered to recognize, stand up 
against, and report gender-based violence in 
their communities, families, or own 
relationships. 
 
Learning objectives:  
8.1—Define and provide 
examples of gender-based 
violence 
8.2—Identify the barriers to 
and difficulties with 
reporting gender-based 
violence 
8.3—Explain the 
types, warning 
signs, and dangers 
of intimate partner 
violence 
 
Materials: 
√GBV handouts 
√Paper for each participant 
√Pencils/pens   
√“Happiest” page   
Session Preparation: 
1—Print GBV (statistics, definitions, power wheel) handouts for each participant 
2—Print “Happiest” pages for memory book 
 
Time: 
Icebreaker (5 minutes) 
“Self-care” mini-lesson 5 (10 minutes) 
What is GBV? (30 minutes) 
Women hold up half the sky (10 minutes) 
Gwen’s story (15 minutes) 
Group therapy (20 minutes) 
Memory book assignment (10 minutes) 
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Activity A: What is gender-based violence (GBV)?  
1. Distribute handouts giving examples, information, and statistics about GBV (provided). 
Give a few minutes for the participants to read through the sheets and walk through the 
information together in order to ensure a shared understanding of the key terms. Allow 
time for questions or clarifications from the group.  
2. Instruct: “Now that we have started to talk about the meaning and types of gender-based 
violence, we are going to “vote with our feet” on some statements about GBV.” 
3. Have each girl stand up and line up in an open space in the room.  
4. Explain: “Each of you will close your eyes as I read a statement so that you don’t know 
how the other participants are “voting”. After I read each statement, you will move two 
steps forward or two steps backward depending on whether you agree/think it’s true or if 
you disagree/don’t think it’s true. If you agree with a statement, vote by taking two steps 
forward. If you disagree with a statement, vote by taking two steps back” [Note: allow the 
group time to debate or discuss each statement after the voting, providing input or 
directing them to information provided on the handouts as needed. Before moving on to 
the next statement and voting round, have the participants reassemble in the middle of 
the room so they are all in a line regardless of how they voted for the previous question.] 
a. “Violence against women is really not a problem in Botswana. Women enjoy 
equal rights here.” 
b. “Girls are less valued than boys in all societies.” 
c. “Men are naturally more physically aggressive than women.” 
d. “Girls who flirt or get drunk are ‘asking for it’.” (asking for it = deserving of 
violence against them) 
e. “Beating your wife or girlfriend is a sign of love.” 
Icebreaker: A’s and B’s—Ask everyone to silently choose someone in the room  
who is their “A” person and another person who is their “B” person. There are  
no particular criteria on which to base their choices—selections are entirely up  
to the individuals. Once everyone has made their choices, tell them to get as close to their 
respective “A” person as possible, while getting as far away from their “B” person. People 
can move quickly but should not grab or hold anyone. After a few minutes, participants stop 
and reverse the process, getting close to their “B” persons and avoiding their “A” persons.  
 
“Self-care” mini-lesson 5: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
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f. “Men prefer submissive women.” 
g. “Unless he hits me hard enough to cause me to go to the hospital it doesn’t count 
as ‘real’ violence.” 
h. “Men who are violent towards women are emotionally immature.” 
i. “A man must hit or rape a woman for it to be GBV.” 
j. “Very few women and girls in Botswana have experienced beating, rape, 
emotional abuse, or sexual abuse from their partner.” 
Activity B: “Women hold up half the sky” 
1. On the flipchart write the proverb “Women hold up half the sky”. 
2. Ask: “What do you think this means?” 
3. Ask: “How does this phrase relate to gender equality? Can you think of examples in your 
life or your community that apply to this statement? How does this connect to GBV?” 
4. Write key words from their responses beneath the proverb. 
 
[Note to facilitator: There are some excellent activities and videos available using the “Half the 
Sky” DVD. If possible to purchase ($15) and view it in the session, this lesson would likely be 
more engaging and meaningful, as it provides examples and stories from women of similar ages 
and could provoke discussion. The gender-based violence portion of the documentary explores 
the issue in Sierra Leone and runs approximately 10 minutes.] 
 
Activity C: Masego’s story 
1. Read the following scenario and then ask the participants for their reactions and what 
they think Masego’s next steps should be. 
 
“Masego was a single mother who had been struggling financially and personally. She 
had her first child at a young age but was determined to stay in school and get her 
education, so she worked part-time and relied on government and community support 
to help with her school fees and child care. One day she was riding in a combi with a 
male friend on the way to pick up some food. Without warning, the driver turned off 
the road, parked behind some buildings, and attacked her. He choked her almost to 
death and raped her. He later claimed that she deserved it because of what she was 
wearing that day and because she had already had a child but was not married.” 
 
2. Ask: “What are your reactions to Masego’s scenario? Can you relate to any aspects of her 
story? What do you think Masego should do next (immediately after the attack)? What 
do you think she should do to recover from this attack? What do you think should 
happen to her “friend”, the perpetrator?” [Note: participants can discuss these questions 
in small groups before sharing out or keep the entire discussion within the whole group.] 
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Activity D: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. Have you had any experiences with or exposure to GBV? 
b. How did these experiences shape your life or the lives of those you know?  
 
 
 
 
Activity E: Memory book (“Happiest”) 
1. Collect the page from last session (“Your hands”) and save for compilation at the end of 
the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Happiest” page.  
3. Instruct: “Use this page to record your child’s age and then write or draw what they were 
happiest doing at this age. It could be “being rocked” or “crawling” or “playing outside” 
or “reading books”. You can also decorate the page before the next session, so it looks 
nice in the book. Don’t forget to bring the finished page to the next session.” 
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Lesson 15: Avoiding GBV & GBV reporting  
 
 
 
Materials: 
√Scarf/piece of brightly colored fabric 
√Sheet of flipchart or large paper for each group 
√Post-it notes 
√Pencils/pens 
√Flipchart or whiteboard  
√Extra handouts from last session on GBV (if needed)  
√Intimate partner violence scenarios worksheet 
√“Words of wisdom” worksheet 
√“First birthday” page 
 
Session Preparation: 
1—Print IPV scenarios and “Words of wisdom” handouts for each participant 
2—Print “First birthday” pages for memory book 
Time: 
Icebreaker (5 minutes) 
“Caring for my baby” mini-lesson 6 (10 minutes) 
“To speak out or not speak out?” (20 minutes) 
Culture of impunity (15 minutes) 
IPV scenarios (30 minutes) 
Group therapy (30 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Dragon’s tail—Ask the group to divide into two. The two groups  
form dragons by holding on to one another’s waists in a long line. The last person  
in each line has a brightly colored scarf tucked into her trousers or belt to form  
the dragon’s tail. The object is to catch the tail of the other dragon without losing your own 
tail in the process.  
 
“Caring for my baby” mini-lesson 6: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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Activity A: “To speak out or not speak out?”  
1. Divide the participants into small groups (3–5 people) and provide each with a large 
sheet of paper/flipchart paper, markers, and Post-it notes. 
2. Instruct: “Think of a time you (or someone you know) successfully spoke out in order to 
right a wrong or to protect yourself or someone else. Give each person in your group a 
Post-it note and write down all the words you can think of to describe how you felt about 
yourself or the person who took a stand. Share your words with your group.” 
3. After 1–2 minutes, have each group share some of their words with the whole group.  
4. Instruct: “Each group should hang their paper on the wall (or set it on a table) where 
everyone can see. Draw a horizontal line across the middle of the paper and mark the 
numbers one to five.” [shown below] 
 
5. Explain: “This number line represents the likelihood that a person would speak out in a 
given situation (1=least likely; 5=most likely). In this first scenario, you or the person you 
knew spoke out, so place each Post-it on the number 5.” 
6. Instruct: “For each of the following scenarios, write the scenario letter in the top corner 
of the Post-it and then write down all the words to describe how you would feel in that 
situation. Once you are done, put the Post-in on the number that represents how likely 
you would be to speak out/speak out again.” 
a. “Scenario A: You spoke out about an injustice but nothing was done and the 
injustice was not corrected.” [Write all the words that you would feel and place it 
on the number that indicates how likely you would be to speak out again.] 
b. “Scenario B: Imagine that you knew before speaking out that your actions would 
probably not be successful or that no one would support you.” [Write all the 
words that you would feel and place it on the number that indicates how likely 
you would be to speak out.] 
c. “Scenario C: Imagine that you knew before speaking out that you would be 
blamed, bullied, or shunned if you came forward.” [Write all the words that you 
would feel and place it on the number that indicates how likely you would be to 
speak out.] 
d. “Scenario D: Imagine that you knew before speaking out that your family would 
suffer.” [Write all the words that you would feel and place it on the number that 
indicates how likely you would be to speak out.] 
e. “Scenario E: Imagine that you knew it was likely that you or the person you would 
be helping would be in more danger as a result of speaking out.” [Write all the 
words that you would feel and place it on the number that indicates how likely 
you would be to speak out.] 
7. Provide the participants time to look at everyone’s placement and terms used.  
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8. Ask: “What can you learn about yourself and others when it comes to speaking out about 
injustice? What are things in your life or community that might make speaking out 
difficult?” 
 
Activity B: Culture of impunity 
1. Write the word “impunity” on the flipchart and its definition below. [Impunity (n): 
exemption from punishment or freedom from the injurious consequences of an action] 
2. State: “An example of this term is when people are able to commit crimes or violate the 
human rights of others without facing consequences. A culture of impunity is when 
people in a society have come to believe they can do whatever they want without facing 
any penalties or punishments and that their victims have few rights or protections.” 
3. Ask: “Can you think of characteristics of Botswana that fit into this culture of impunity? 
How does this culture affect individuals, especially women, in Botswana with gender-
based violence?” [Examples: response to child sexual abuse, rape cases, domestic 
violence/intimate partner violence charges] 
4. Provide information on the laws and policies about where and how to report gender-
based violence (including intimate partner violence, rape, physical assault) in Botswana.  
5. Ask: “Can you think of any examples from your life as a mother where someone was able 
to escape the consequences of their actions? How did that make you feel?” [Example: 
fathers failing to provide any child maintenance or be involved in the life of their child]  
6. [Note: This would likely be a good time to explore the struggles these mothers face with 
child maintenance and to discuss how the culture of impunity surrounding young 
motherhood fails to hold the fathers responsible for their actions, thus creating a day-to-
day concern for the mothers about how they will support their child.] 
 
Activity C: Intimate partner violence (IPV) scenarios 
1. State: “We are going to talk about intimate partner violence, which is a form of gender-
based violence, and can include physical, sexual, verbal, or emotional/psychological 
abuse.” [Ensure that participants understand the meaning—and possibly examples of—
each of the types of abuse listed.] 
2. [Note: As the facilitator, you have the option to divide these scenarios up between small 
groups, allowing each group time to discuss one or more scenario(s), or to stay as a 
whole group and discuss each/as many as time allows together. The scenarios are also 
provided as a worksheet at the end of the materials, to allow for easy printing and 
distribution.] 
3. Instruct: “For each scenario, consider the following questions:” [Facilitator may want to 
write these on the flipchart/board] 
a. “How does this qualify as intimate partner violence and abuse?” 
b. “What is your reaction to this story?”  
c. “What would you have done next if you were this girl/woman?” 
d. “What would have helped you to speak up? Or, what would have preventing you 
from speaking up?” 
Boitumelo’s story: “I was 19 when I started dating my now ex-boyfriend. At first he seemed 
charming, witty, funny, and adventurous. I fell in love with him right away. For the first 
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couple of months everything was great, but then the fights started—at first over very petty 
things, like my not having a special ringtone for him on my phone. It escalated into things 
about my behavior—suddenly everything I was doing was wrong, and I found myself 
apologizing to him several times a day for things I did that upset him which was nearly 
everything. I felt like I was walking on eggshells around him because literally anything I 
said or did could upset him. Later, after discovering that he had been sleeping with an ex-
girlfriend of his, we fought more than ever. Somehow I held the blame for this too, but yet I 
still stayed with him. Eventually we even moved in together. After thinking that we had 
finally gotten things right, he left me abruptly. And I found myself alone and with no 
friends.” 
 
Lorato’s story: “When we first met, he was everything a girl would want him to be: 
charming, funny, cute. He basically knew how to make everybody fall in love with him. As 
time went on, slowly he tried to control each aspect of my life—friends, school, even family. 
I let him because I had never been in a serious relationship, and I thought what he was 
doing was normal. He became my best friend, and I believed everything he said. He would 
constantly tell me I was inadequate, that I didn’t care, that I was selfish and the cause of all 
our problems, and that I didn’t want to change. What’s worse is that I believed him. Every 
problem he had, he blamed on me, and would always start fights. He was never happy, I 
was never good enough. He would threaten me and use emotional blackmail to keep me 
where he wanted me. He would get angry over nothing, punch walls, and blame it all on 
me. I always thought he would suddenly wake-up and change, but he never did. In his eyes, 
nothing is ever his fault.” 
 
Dineo’s story: “I have been abused by my partner for three years. Although we are not 
together now, he is still controlling. He is psychologically and physically abusive. He has 
hit me four times and threatened to kill me twice. The second time he hit me and punched 
me in the face and then dragged me out of the car in the middle of the busy street. 
Eventually, he picked me up and shoved against the car while screaming. His exact words 
were, “LOOK WHAT YOU MADE ME DO!” At this point, we had broken up and he was in 
another relationship already. He had sexual relations with two of my ‘friends’ while we 
were involved. He always cheated. His life became secret, and I was the one who all his 
anger was directed at. It came down to him screaming at me in public, telling me how sick 
he is of me. We have not been a couple for two years now. And the past year has been the 
hardest because I have stopped everything when it comes to him. He hates the fact and 
keeps begging me to take him back.” 
 
Opelo’s story: “I have been seeing this guy for just over three months. We both drank a lot. 
One night, he got really mad at me, and he called me a lot of names and then pushed me 
against the wall. I got really scared, but he said he was sorry and that he’d never do it 
again. Another night, he wanted to make love, so I asked him to put on a condom. He said 
he didn’t have one. I asked him to stop, and he wouldn’t. And he said that it didn’t matter, 
not to worry about it. At first, I sort of laughed because I thought he was joking, but then I 
realized he was serious and got very scared. I told him to stop, but he wouldn’t, and I 
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pushed him away, but he pushed me back and pinned me down with his body. He was very 
strong. He raped me.” 
 
Peo’s story: “I dated a man who was nearly 5 years older than I was for over a year. 
During the first few months, I couldn’t get enough of him. He always wanted to be with me 
and was over at my house or with me literally every day. He began to fight with me over 
every little thing: I wasn’t spending enough time with him, I didn’t really care about him, I 
wasn’t giving him enough physically, and I was wanting to be with other guys. He would 
freak out whenever I chose to spend time with my best friend or my family instead of him. 
When he was angry, he would drive well over the speed limit (65+ km per hour over), 
which resulted in 2 accidents with me in the car. I almost broke-up with him several times, 
but he would cry and promise to change, and I would give him “one more chance”. He often 
blamed his mood swings and anger on low blood sugar.” 
4. At the end of the discussions of scenarios, you can distribute the handout provided 
(“Words of wisdom”), which has the real statements made by the women in the scenarios 
with their advice to others experiencing intimate partner violence. Tell the girls they can 
consider these words of wisdom when they or someone they know experiences violence 
or abuse. 
[Note: the above IPV accounts and the “Words of wisdom” were taken from the personal 
stories of abuse survivors, which were posted at lovegoodbadugly.com. The names have been 
changed to better match Setswana names. The original names of the survivors are included 
here and more information on their story can be found at the listed site. Boitumelo = 
Andrea, Lorato = Carla, Dineo = Tainted, Opelo = Ann, Peo = Rose] 
 
 
Activity D: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today and last 
session.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. Have you ever had an experience where someone’s anger (partner, family 
member, friend) scared you? How did you react? 
b. Have you ever experienced abuse from your partner (intimate partner violence) 
or know someone who has? What has that experience looked like? 
 
Activity E: Memory book (“First birthday”) 
1. Collect the page from last session (“Happiest”) and save for compilation at the end of the 
program. (Or, provide a folder for each mother to store the memory book pages before 
they are bound into a book at the end.) 
2. Provide each mother with a “First birthday” page.  
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3. Instruct: “Use this page to record what you did with your child on their first birthday. If 
your child has not had their birthday yet, use this page to record what you are planning 
to do. You can write or draw your response and can also decorate the page before the 
next session, so it looks nice in the book. Don’t forget to bring the finished page to the 
next session.” 
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Topic 9 Lessons 16 & 17: Stress & Coping 
 
 
Lesson 16: Stressors & sources of strength  
  
 
Topic description: This topic is intended to provide 
participants with the resources and techniques needed to 
handle stressors. Additional or alternative coping skills and 
activities can be added according to the needs of the group. 
These lessons should help participants recall the goal  
setting exercises from earlier in the 
curriculum and consider how stress in their 
life is impacting the accomplishing of their 
goals.  
 
Learning objectives:  
9.1—Identify stressors in life 
and parenthood, along with 
supports and resources 
available 
9.2—Learn and 
practice stress 
management/ 
coping techniques 
Materials: 
√Balls that float  
√A tub of water 
√Cup & kettle worksheets 
√Tree worksheets 
√Pencils/pens 
√“Your drawing” page   
 
Session Preparation: 
1—Print cup & kettle and tree worksheets for each participant 
2—Print “Your drawing” pages for memory book 
 
Time: 
Icebreaker (5 minutes) 
“Self-care” mini-lesson 6 (10 minutes) 
Cup & kettle (20 minutes) 
Tree (stresses and accomplishments) (20 minutes)  
Group therapy (60 minutes) 
Memory book assignment (10 minutes) 
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Activity A: Cup & kettle  
1. Provide participants with a blank sheet of paper and instruct them to draw a simple 
image of a cup and a kettle (show an example on the flipchart). Or, distribute the blank 
cup & kettle worksheet (provided).  
2. Instruct: “Today we are going to talk about stresses that we have in our lives and how we 
allow those to affect us. Inside each kettle, list or draw the stressors that you currently 
have in your life, including both large and small stressors. Also, list or draw in your kettle 
the positive or uplifting things that you have in your life, again both large and small.” 
3. Explain that the kettle is all that we take into our lives every day, good and bad, but that 
what we pour into the cup is our choice. We decide how to align our hearts and what 
energy we put out every day.  
4. Instruct: “Now list or draw the attributes in your cup that you want to come out of your 
heart.” 
5. Encourage the participants to share their examples and discuss occasions when they 
have been able to overcome stressors. 
 
Activity B: Tree (stresses and accomplishments)  
1. Provide each participant with a sheet of paper. Draw a tree on the flipchart and instruct 
each mother to do the same. Or, provide each with the tree worksheet (provided).  
“Self-care” mini-lesson 6: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
 
Icebreaker: Ball of stress—Collect some tennis balls or other balls that float  
(5 or more). Label or color them so that they each represent different potential  
stressors in a young mother’s life. [Examples: boyfriend who has left, work or  
school responsibilities, child crying, etc.] Invite one participant up to demonstrate the 
activity and explain that to “handle” each stressor in the tub (their life) they need to press 
and hold the ball under the water. Start with one or two balls in the water, allowing the 
participant to feel “in control” and like she can handle what is given her. Then subsequently 
add more balls to the tub, announcing to the group the additional stressors that are entering 
her life. As she struggles to hold all the balls under water, encourage her to consider which 
issues are the most urgent and must be dealt with immediately (e.g. crying baby). Have her 
focus on those stressors and allow the others to float. Ensure her that when space opens up 
in her day or life, she will be able to then tackle the other stressors. If the group is responsive 
and there is time, allow another participant to come and try the activity.  
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2. Tell them that we are going to consider our lives more, including the stresses and the 
positive outcomes.  
3. Instruct: “The trunk is a source of strength and provides support for the whole tree. On 
your tree trunk, list or draw things in your life that are sources of strength.” 
4. Instruct: “The branches spread from the trunk to make the tree wide and provide shade 
for others. Think of the goals in your life as the branches on your tree. List or draw those 
things that you are working towards.” 
5. Instruct: “Some things in our life are difficult and can pop-up anywhere, especially when 
we are trying to reach a difficult goal. Think of the leaves on the tree as the stressors in 
your life. List or draw as many as you can think of here.” 
6. Instruct: “The outcome of a lot of work for the tree is the fruit it makes. The fruits in your 
life are the things you are able to accomplish and do in spite of the many stressors. List 
or draw some accomplishments as fruit.” 
7. Ask: “Looking at these trees what perspectives do you gain on your life and the things 
you are working towards? What have you gained from this Young Mothers program that 
you could add to the tree?” 
 
Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What are the biggest stressors in your life?  
b. How do you currently handle these stressors? Do you like the way you handle 
stress now?  
c. How do you usually discipline your child? [Use this question to transition into a 
potential discussion about corporal punishment and its better alternatives] 
d. How do you handle a child in a stressful or frustrating situation? In contrast, how 
do you handle another adult or adolescent in a stressful or frustrating situation? 
e. What things would you be able to accomplish if you had less stress in your life or 
if you coped with stress better?  
 
Activity D: Memory book (“Your drawing”) 
1. Collect the page from last session (“First birthday”) and save for compilation at the end 
of the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with a “Your drawing” page.  
3. Instruct: “Art can be a great way to deal with stressors and have fun. Use this page to 
make a drawing with your child. Don’t worry about them “messing up” your work but 
help them with the supplies (depending on their age) and see what it turns out looking 
like. Don’t forget to bring the finished page to the next session.” 
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Lesson 17: How to cope with stress  
 
Activity A: Coping technique I 
1. Remind the participants that last session they reflected on the stressors, sources of 
strength, and accomplishments in their lives. Tell them that they will be continuing that 
topic today by learning how to better cope with and reduce stress.  
2. Teach the safe landscape/happy place technique by having each participant get 
comfortable and close their eyes.  
3. Explain: “We are going to make a safe landscape/happy place in your mind that you can 
go to when life gets overwhelming or too stressful. You can visit here no matter where 
you are and use it to help you calm down. With your eyes closed, picture a place that you 
find very relaxing. This can be somewhere in nature or a room in building. It can be 
Materials: 
√Handout on coping techniques (optional, provided) 
√Cover page for memory book   
Session Preparation: 
1—Print coping techniques worksheet (if using) for each participant 
2—Print cover page for memory book or provide alternate cover page 
Time: 
Icebreaker (10 minutes) 
“Caring for my baby” mini-lesson 7 (10 minutes) 
Coping technique I (30 minutes) 
Coping technique II (10 minutes) 
Group therapy (50 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Human knot—Participants stand in a circle and each reach a hand it  
and grab the hand of someone “across” the circle (someone not next to them).  
Then they reach their other hand in and repeat. Now instruct them to untangle  
the knot they just made without letting go of any hands and by using good communication 
and teamwork.  
 
“Caring for my baby” mini-lesson 7: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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somewhere you have been or somewhere you have seen a picture of. It can be real or 
imaginary. All that matters it that it is someplace that you love and find relaxing. Once 
you have that place in mind, “look around” it in your mind and add more details. Think 
about the colors and how the air feels. Think about how it might smell and sound. Is it 
silent or can you hear birds or water nearby? Does it smell like flowers or maybe like 
dirt? Is it bright out or is the light dim? Keep adding as much detail as you like until you 
feel like you could actually be standing or sitting there. When you are in this safe 
landscape/happy place, you don’t bring any of your stress with you. You drop it off 
outside before you step in. Focus on how calm and comfortable you feel here. Allow 
yourself to forget that you may feel stressed or angry or tired. Let the details of the rest of 
your life melt away. Take a few deep breathes and settle into the comfort you feel here. 
Keep your eyes closed for a few more minutes until you are ready to return.” 
4. Allow the group to stay as long as they would like in each of their safe landscapes/happy 
places. When they all open their eyes and return, ask about their experiences. 
5. Ask: “What did you like about that exercise? What are times in your day that you could 
use this exercise to calm down or relax? How could this technique help you better cope 
with stress?” 
6. (Optional: Pass out handout on a variety of other coping techniques that they can also try 
when feeling stressed.)  
 
Activity B: Coping technique II 
1. Congratulate the participants on their work on the safe landscape technique and explain 
that they will be practicing one other coping strategy today. 
2. Teach the empty chair technique, which is intended to help the mothers release their 
frustrations and dwell less on their stressors.  
3. Instruct: “In a moment you are all going to spread out around the room or outside. Each 
of you will take an extra chair with you which you will place in front of you as if someone 
were going to come sit down and face you. You will use this empty chair to represent all 
the people or things with which you are angry or frustrated. Tell the chair why you are 
mad or why things feel unfair. Feel free to yell or say whatever you want. No one else will 
be listening in on your conversation.” 
4. Allow the mothers 5 minutes to practice the empty chair technique. If a mother does not 
feel like talking, you can provide her paper and pencil to write or draw her stress, anger, 
and frustration. Allow her the same privacy that the other participants have been 
afforded.  
5. At the end of the 5 minutes, bring the participants back together.  
6. Explain: “This is a technique you can use in your daily lives. You don’t always need to 
talk to an empty chair unless it helps you to do so. When you are feeling stressed, 
overwhelmed, or angry, go to an empty room or outside and practice this technique by 
saying all the things you are thinking and feeling. Give yourself time to express 
everything and then return to your day, noticing how you feel after using the technique.” 
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Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today and last 
session.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What do you find stressful about life and motherhood?  
b. How can you use coping strategies to better handle stress?  
c. How can coping with your stress improve your relationship with your child?   
d. What are some better solutions to coping with stress or frustration caused by 
your child than physical violence? [If applicable, use this to continue the 
discussion about corporal punishment and seek to encourage alternate discipline 
techniques.] 
e. What can you teach your child by better coping with your stress and using non-
violent discipline strategies? 
 
Activity D: Memory book (“Cover art”) 
1. Collect the page from last session (“Your drawing”) and save for compilation at the end 
of the program. (Or, provide a folder for each mother to store the memory book pages 
before they are bound into a book at the end.) 
2. Provide each mother with the cover page for the memory book.  
3. Instruct: “Decorate this cover page of the memory book. You can have your child help, if 
you would like. Don’t forget to bring the finished page to the next session.”
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Topic 10 Lesson 18: Mental Health 
 
Lesson 18: Mental Health  
 
 
 
Topic description: This single-lesson topic is intended 
to springboard from the previous lessons on stress and 
coping and allow participants to explore mental health 
issues, including warning signs and available treatments. 
The facilitators should ensure all discussion of mental 
health issues is respectful and emphasizes that having a 
mental health condition is not the “fault” of anyone.  
Participants should leave the lesson 
knowing the proper steps to take if they or a 
friend/loved one seems to be experiencing a 
mental health issue, including details on 
community resources available to them.  
 
Learning objectives:  
10.1—Identify the signs, 
symptoms, and treatment 
options for common mental 
health issues 
10.2—Explain the resources 
available to treat mental  
health issues and 
the recommended 
actions to take 
when struggling 
with a mental 
health issue 
 
Materials: 
√Mental health scenarios worksheet 
√Flipchart or whiteboard 
√Pencils/pens 
√“Favorite things” page  
Session Preparation: 
1—Print mental health scenarios worksheet for each participant 
2—Print “Favorite things” pages for memory book 
Time: 
Icebreaker (10 minutes) 
“Self-care” mini-lesson 7 (10 minutes) 
Mental health issues (15 minutes) 
Mental health scenarios (30 minutes) 
Group therapy (45 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Freeze tag—Assign one person in the group as “it”, who everyone  
must run away from and avoid their touch. If you get tagged by the person who is  
“it” you must freeze in place. The only way you can be unfrozen is if two other  
team members come and touch you at the same time. The “it” person wins if everyone gets 
frozen. 
 
62 
 
Activity A: Mental health issues  
1. Instruct: “Today we are going to continue to talk about self-care and health by covering 
the topic of mental health.”  
2. Write “Mental health conditions” on the flipchart. 
3. Ask: “What are mental health issues you have heard of? What do you know about these 
issues?” 
4. Write the items suggested by the group, probing for more details about what the 
conditions may consist of or look like. [Examples include: Depression—long-term 
sadness; Anxiety—often nervous/anxious or stressed & unable to cope; Suicidal thoughts 
or behaviors—considering or planning to take own life, often a result of depression or 
other mental health issues; Obsessive compulsive disorder—unreasonable thoughts or 
fears (obsessions) that often lead to anxious and repetitive behaviors (compulsions); 
Bipolar disorder—cycling between “highs” (lots of energy or excitement) and “lows” 
(depression); Eating disorders/Anorexia/Bulimia/Body dysmorphic disorder—disorders 
that impact how the person eats and views their body] 
5. Remind the participants that all of these and other mental health conditions are serious 
and should not be ignored. Most can be managed by doctors and other mental health 
professionals, and treatment may include therapy services or medication.  
 
Activity B: Mental health scenarios 
1. Explain: “We are going to further discuss mental health issues with scenarios that may 
apply to your life or the lives of those you know. For each situation, talk about how you 
would feel if you were experiencing that issue and what help that person should seek out. 
Also, discuss what you would do if this person was your friend and you wanted to help 
them.” [Scenarios listed below with potential mental health conditions they are 
describing. They are also provided at the end as a worksheet] 
2. [Note: These scenarios can be divided between small groups to allow for mini-
discussions before joining up with the whole class. Or, they can all be discussed with the 
whole group. If the participants are tired of discussing scenarios, these can easily be 
assigned to small groups as role play prompts. Instruct the groups to come up with a 
situation that acts out the mental health condition described and to include some 
information on what should be done to seek treatment or what a friend should do/say in 
“Self-care” mini-lesson 7: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
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the situation. Groups may need help from the facilitator to know all the available mental 
health services in their region.] 
 
Lesego’s story: Lesego’s mother died a year ago from HIV, but Lesego just can’t seem to move 
on. Lesego is still having a hard time sleeping at night and concentrating in school. Last week, 
I even caught Lesego crying in the school bathroom, but she didn’t want to talk to me when I 
later asked how she was feeling. 
 [Lesego: Depression] 
Bame’s story: Bame is my best friend. We both play volleyball. We’ve been playing volleyball 
together since Standard 7. I’ve noticed that since Bame had a baby last year she withdraws 
from her friends and always seems sad. I’ve thought it was my fault and that I did something 
to Bame to upset her. Every time I visit Bame, I play with her baby but can barely get her to 
talk. She doesn’t even seem interested in playing volleyball anymore, which she always loved. 
 [Bame: Post-partum depression] 
Kago’s story: Kago is constantly worried about catching colds or other illnesses. In fact, Kago 
washes her hands about 20 times a day and some days won’t leave the house. When asked, 
Kago says she cannot afford to be sick or to get her baby sick, and then goes into a lecture 
about how many germs there are around. Sometimes Kago washes her hands so much that 
they bleed. 
 [Kago: Obsessive compulsive disorder] 
Neo’s story: Neo has always been healthy, athletic, and happy. Once she started Form 5, 
however, she became stressed and withdrawn, overwhelmed by school, family responsibilities, 
and her boyfriend. You’ve noticed Neo has stopped eating lunch and uses the time to study 
instead. You heard a friend ask Neo if she wanted a bite of dessert one day during lunch and 
she said, “No, I’m too fat already.” She seems to be losing weight and hasn’t been sleeping 
much. 
 [Neo: Eating disorder/Anorexia] 
Masego’s story: Masego is 16 and just returned to school after taking a month off because she 
attempted suicide. Everyone at school thinks she is a little weird now, but she still has a few 
friends who support her. A few months after returning to school, Masego starts to withdraw 
again and mentions to a friend that she is thinking about hurting herself. She says she knows 
that if she were to disappear that no one would notice or care. 
 [Mesego: Suicidal thoughts/behavior] 
Malebogo’s story: Malebogo has been feeling sad for the last few months. It started when her 
boyfriend and son’s father broke up with her last summer. She stopped leaving the house on a 
regular basis and no longer eats or sleeps much. She barely plays with her 18-month son 
anymore. Though money is tight and Malebogo is always stressed about it, she doesn’t try to 
find a job in the community. When one of Malebogo’s friends visit one day, she starts crying 
and tells her how hard things have been. 
 [Malebogo: Depression and stress] 
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Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What is your experience with mental health issues, such as the ones we discussed 
here today? 
b. How comfortable would you feel talking to a friend or loved one about a mental 
health issue one of you was experiencing? 
c. How can stress and coping skills we previously discussed relate to mental health 
issues? 
 
Activity D: Memory Book (“Favorite things #2”) 
1. Collect the page from last session (cover page) and save for compilation at the end of the 
program. (Or, provide a folder for each mother to store the memory book pages before 
they are bound into a book at the end.) 
2. Provide each mother with a “Favorite things” page.  
3. Instruct: “Since the last time you filled out this page, your child has grown and changed 
in many ways. Use this page to record your child’s age and what they like most right now. 
Some of the items may be the same as the first time you completed this page and some 
may have changed. Don’t forget to bring the finished page to the next session.” 
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Topic 11 Lesson 19: Leadership/Helping Other Women 
 
Lesson 19: Leadership/Helping Other Women  
 
 
 
 
Topic description: This final topic and lesson is meant to 
encourage the mothers to consider the progress they have 
made over their time in this program. They should be 
encouraged to feel optimistic and empowered to face 
parenthood and other challenges in life because they have 
gained the needed skills through these lessons. It is also 
intended to be an opportunity for each participant to 
empathize with others who may be facing young motherhood  
and to encourage engagement of each participant in helping  
improve their community. (If possible, 
participants may want to fundraise or start a 
mentorship program to help others in their 
school or neighborhood facing similar 
challenges.) 
 
Learning objectives:  
11.1—Identify leadership 
skills and opportunities 
11.2—Identify ways to 
help other young women 
in the community make 
informed choices, 
especially surrounding 
pregnancy and  
   motherhood 
 
Materials: 
√Completed memory book pages from each participant 
√Paper for each participant 
√Program goals written by each participant in Lesson 1 or 2 
√Program evaluation 
Session Preparation: 
1—Ensure all the pages for the memory book are compiled for each participant  
(collect the final page, “Favorite things”, from the participants this session);  
once all the materials are compiled, have the books bound or put together to  
present to the mothers at graduation 
2—Compile saved program goals from Lesson 1 or 2 
3—Print program evaluation for each participant 
 
Time: 
Icebreaker (10 minutes) 
“Caring for my baby” mini-lesson 8 (10 minutes) 
Role playing/scenarios (45 minutes) 
Reflection therapy (45 minutes) 
Reflection exercise (10 minutes) 
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Activity A: Role playing/Scenarios 
1. Remind the participants of how much progress they have made and how much they have 
learned since they started the program months ago. Encourage them to feel proud of the 
work they’ve done here.  
2. Explain: “By working through this program with us, you are now in an excellent position 
to be a leader to other young women in your community, especially other young mothers. 
You can be a resource for information and a source of support when they are 
experiencing difficult things.” 
3. Instruct: “As you listen to each of the following scenarios, think about what you could do 
to assist the young woman in the story. What help or guidance would you have liked to 
receive before you had your baby?” [Allow time for group discussion after each scenario, 
seeking to draw the mothers out about their feelings on how others responded to their 
pregnancy along with encouraging them to apply the lessons they learned here to help 
others.] 
A: Your next-door neighbor is 14 years-old and becomes pregnant by her 17-year-old 
boyfriend. Four months into her pregnancy, he cheats on her and leaves her for another 
girl. She has not yet been to see the doctor and has stopped leaving the house because she 
feels ashamed of her situation.  
B: A friend you know from school becomes pregnant with twins in the middle of her Form 
4 year. She has excellent marks and had plans to attend the university after finishing Form 
5. She is stressed by the thought of being a mother and doesn’t know how she can still 
accomplish her goals after having her babies.  
C: Your 16-year-old cousin becomes pregnant by her boyfriend. He has promised to 
provide money for her and the baby and swears he won’t break up with her ever. She is 
madly in love with him and believes it will all work out. She insists she doesn’t need to find 
Icebreaker: What is the adverb?—One participant leaves the room and the  
others choose an adverb. (For example: “quickly” or “sleepily”) When the  
individual returns, she must figure out what the adverb is by commanding people  
to do various actions “that way”. For example, if they say, “Talk that way” the group must 
talk “quickly” or “sleepily”. After each command, the participant tries to guess the adverb.  
 
“Caring for my baby” mini-lesson 8: Lead the participants in a brief discussion by 
asking questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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a job while pregnant because her boyfriend will give her all the money she needs. You hear 
that her boyfriend is cheating on her with three other girls and don’t trust that he will stay 
around or provide money after the baby is born. You don’t want to break your cousin’s 
heart but think that she should get a job to start saving money for the baby.  
D: Your best friend becomes pregnant and is so happy the father has decided to stay in her 
life. She hopes she will be able to stay in school after the baby arrives and asks you what 
the hardest part of being a mom is. You’ve also noticed that her boyfriend occasionally gets 
angry and pushes or threatens her or the baby. Most of the time he is a nice guy, though, 
and your friend says he just gets stressed and lashes out due to the pressure of becoming a 
parent.  
 
Activity B: Reflection therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the whole Young Mothers program.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. How do you feel you have changed through this program?  
b. How do you think you can be a leader in your school or community now?  
c. What help do you think you can provide other young mothers or teenage girls? 
What advice would you want to give them?  
d. How would you like to be involved in the community to help others who are 
struggling? [Note: This is an opportunity to encourage some type of community 
engagement, such as fundraising or mentoring, where the mothers are able to 
apply their skills and confidence to aid others.] 
 
Activity C: Reflection exercise 
1. Provide each participant with a piece of paper and their original program goals. 
2. Instruct: “At the beginning of the program, you recorded some goals for what you 
wanted to accomplish within this Young Mothers program. Take this time to reflect on 
your original goals and your experience with this program. Write your name on this 
sheet and answer some of the following questions as you reflect: 
a. Did you meet your original goals? Explain. 
b. Do you feel you have gained skills or knowledge through this program? If so, how 
will these skills or this understanding impact your life? 
c. How have you changed as a mother and/or a member of your community by 
participating in this program?” 
3. Allow the participants time to reflect and write, encouraging them consider the growth 
they’ve undergone through the program. 
4. Once complete, provide each participant with the “Program Evaluation” form and ask 
them to provide feedback on the Young Mothers program. Distribute the knowledge 
post-test and ask each mother to answer the questions based on what she learned. 
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Topic 12 Supplemental Lessons A & B: Study Skills 
 
Supplemental Lesson A: Study Skills I  
 
 
 
Topic description: This topic is for the in-school Young 
Mothers cohort, as it addresses issues related to 
balancing of academic, motherhood, and other 
responsibilities. It seeks to provide study and time 
management skills to the participants in an 
individualized manner by considering their learning style 
and their individual life responsibilities. These lessons 
can be inserted at any point in the curriculum, though it  
would most likely make sense to do lesson 
A early in the program and lesson B mid-
way through the program in order to equip 
the mothers with needed skills for the rest 
of their academic year.  
 
Learning objectives:  
12.1—Identify individual 
learning style and the study 
techniques that best fit that 
style 
12.2—Plan and organize one 
week’s schedule, including 
needed time for parenting  
and academic 
assignments 
12.3—Practice 
suggested study 
skills individually 
or with a partner 
 
Materials: 
√Learning styles questionnaire and information worksheets 
√Weekly planner worksheets 
√Pencils/pens 
Session Preparation: 
1—Print learning styles and weekly planner worksheets for each participant 
Time: 
Icebreaker (5 minutes) 
“Self-care” mini-lesson (10 minutes) 
Learning styles (30 minutes) 
Weekly planner (30 minutes) 
Group therapy (60 minutes) 
Icebreaker: Telephone—Have the participants sit or stand in one line. Someone  
at one end starts a phrase by whispering it in the ear of the person next to them.  
(For example: “I only buy bananas on Saturday mornings.”) The phrase gets  
passed one-at-a-time down the line by whispers until the person at the end of the line 
repeats what they thought they heard. The line can then be reshuffled and a new message 
passed.  
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Activity A: Learning Styles  
1. Ask: “What are the five senses that we use? Which of these relate to how we learn 
things?” [Encourage the participants to think about different ways of teaching/learning 
that are used in their classes—lab activities, read alouds, lectures, note taking, etc.—and 
how each may be relying on a different sense or learning style (listening, reading, 
doing).] 
2. Explain: “Each person has their own way that they learn best. No one way is better than 
another; however, it helps if we better understand our learning style because we can 
make sure we are studying material in a way that best helps us learn.” 
3. Distribute the learning style questionnaires and information sheet (provided) and allow 
the group time to complete the quiz and determine their score and learning style.  
4. Ask: “By raise of hands, who was categorized as a visual learner? Auditory/verbal 
learner? Tactile/kinesthetic learner? What did you learn from your categorizations? Did 
any of the results surprise you?” 
5. Review the information sheets on the learning styles which includes suggested activities 
or study techniques to enhance learning. Provide the participants time to read it and 
complete the “My learning style” reflection sheet (provided).  
 
Activity B: Time planner 
1. Explain: “Now that we each know our learning style and have had time to reflect on it, we 
are going to consider how we can fit time for these techniques and strategies into our 
weeks. Between school, family, and motherhood, many of you have very little time in 
your day to do school assignments or to engage in self-care. Since both are very 
important, we are going to talk about how we can better manage our time each day.” 
2. Distribute the time planners (provided) and instruct the mothers to fill it out with their 
upcoming week in mind. Encourage them to be realistic and honest about their current 
schedules.  
3. Ask: “Looking at the time you have plotted out, how many feel they have enough time to 
complete their school work according to the time given in the planner? If so, are you 
usually able to turn in your assignments on time? If not, where in your schedule is there 
a little flexibility to allow time for schoolwork?” 
“Self-care” mini-lesson: Lead the participants in a brief discussion by asking questions 
such as those listed:  
a. How has your mood been recently? How are you feeling about being a 
mother? 
b. What are you doing to take care of your hygiene? The hygiene of your child? 
c. From what things do you get enjoyment and fulfillment? 
Provide the mothers with encouragement to practice self-care daily. Provide information on 
resources to aid their health and wellness for those who may be struggling.  
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4. As needed, distribute another copy of the time planner and ask the mothers to plan their 
week, giving a bit more time to their school work by moving some other activities around 
a bit. Encourage them to try to follow this schedule in the coming week and see how it 
affects their school assignments and the rest of their lives. If they find that the schedule 
is not realistic, instruct them that they can rewrite it again to better reflect their 
responsibilities.  
 
Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on balancing motherhood with their 
academics and other responsibilities in life.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What are the barriers you face in completing your academic work each day?  
b. What supports do you have to help you balance these aspects of your life?  
c. What things would you like to change in your life to allow for increased time for 
academic work?  
d. What goals could you set to help make those changes? 
3. [Note: the responses to this activity can help inform the focus of the next study skills 
session later in the year.] 
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Supplemental Lesson B: Study Skills II  
 
Activity A: Supports  
1. Lead a whole group discussion about the supports each mother has in her life that help 
her accomplish her goals. (This may also introduce the topic of barriers that she has to 
her goals.) 
2. Ask: “What supports have your received that have helped you find balance in your life? 
What individual practices have you done that have helped to increase balance in the 
many areas of your life?” 
3. Write the main ideas of the responses on the flipchart/board, encouraging the 
participants to brainstorm as many supports or practices they can think of.  
4. Instruct: “On a piece of paper, choose 2–3 of the supports or practices listed here that 
you have not previously used (or not used extensively) and that you would be willing to 
Materials: 
√Study tips handout 
√Flipchart or whiteboard 
√Pencils/pens 
Session Preparation: 
1—Print study tips handouts for each participant 
Time: 
Icebreaker (5–10 minutes) 
“Caring for my baby” mini-lesson (10 minutes) 
Supports (20 minutes) 
Study tips (45 minutes) 
Memory book assignment (10 minutes) 
 
Icebreaker: Touch something blue—Ask participants to stand up. Explain that 
you will tell everyone to find something blue, and that they have to go and touch  
it. This could be a blue shirt, pen, shoe, whatever. Continue the game this way,  
asking participants to call out their own suggestions for things to touch.  
 
“Caring for my baby” mini-lesson: Lead the participants in a brief discussion by asking 
questions such as those listed:  
a. How is the health of your child?  
b. How do you know when your child needs to be seen by a doctor? 
c. What milestones has your child reached? 
d. What do you enjoy doing with your child? 
Provide the mothers who are struggling or unsure of how to care for illnesses or monitor 
development with accurate information and resources related to their child’s health.  
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try. Over the next 2 weeks, try to implement each of these and see how it impacts your 
life-school-motherhood balancing act.” 
 
Activity B: Study tips  
1. Distribute the study tips worksheet (provided).  
2. Explain: “Some of you may have used a number of these tips on this worksheet. Keeping 
in mind some of the tips you learned when we discussed learning styles, pick another one 
or two techniques listed here that you haven’t yet tried. Get out a homework assignment 
that you need to complete or material that you need to study for an upcoming exam. 
Depending on the technique chosen, work on your own or with a partner to complete the 
assignment or study the material using this new strategy.”  
3. Allow adequate time for participants to learn, struggle with, and become comfortable 
using one or more new study techniques.  
4. Ask: “What did you like about the technique you tried? Was it hard to use? What others 
could you try? If you need a partner for some of the strategies, who in your life could you 
use to help you utilize the technique?” 
 
Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today on study skills 
and academic balancing.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. What do you find most difficult about attending school while being a mother?  
b. As exams approach, what do you think you need to do to adequately prepare?  
c. What has been your experience with studying or using study skills?  
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Topic 13 Supplemental Lessons C–E: Fun Days 
 
Lesson C Suggestion: Baby Play Day 
[Note: this is in addition to the bonding session where mothers are given time to play 
with their babies (Lesson 11).] 
Encourage the mothers to bring their child and have a number of indoor activities set-up 
that allow for indoor play time. Use the opportunity to teach the mothers some simple 
games they can play with their child and allow the group time to interact and bond as a 
cohort.  
Lesson D Suggestion: Outdoor Fun Day 
As the weather allows, use this session to play outside games with the mothers and their 
children. Provide a range of options of games for children of varied ages and abilities. 
Encourage the mothers to find activities they like doing with their child outside. Ideally, 
this would allow for a discussion about the benefits of outdoor exercise for mother and 
baby and give the participants an opportunity to brainstorm how they can play outside 
more with their child.  
Lesson E Suggestion: Art Day 
Set-up a number of art stations to allow the mothers and their babies to work on art 
projects together. (Stations can include painting, drawing, clay/sculpting, macaroni 
necklace making, etc.) Encourage the mothers to actively let their child participant in the 
project and to worry less about it looking perfect. These art projects can be sent home to 
display, hung in the center for a few weeks, or added to the in-process memory books. 
Help the mothers think of art projects they could do with their child at home and discuss 
how this can be an excellent way to relieve stress and bond with their child.  
Topic description: The purpose of these supplemental 
lessons is to provide increased flexibility in the 
curriculum. As with the other supplemental lessons, they 
can be placed at any points between the other sessions as 
needed or as logistics allow. More or fewer “Fun Days”  
lessons can be used throughout the curriculum, and the  
lessons presented here are simply 
suggestions for what can be done on the 
“Fun Days”. Alternate activities or themes 
can be added as needed.  
 
Learning objectives:  
13.1—Increase positive 
interactions between mother 
and child 
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Topic 7 (continued) Supplemental Lesson F: Breastfeeding FAQs 
  
Activity A: Breastfeeding individual topics 
[Note: The facilitators should use the group therapy session from lesson 13 to determine which 
topics or concerns regarding breastfeeding are relevant to their specific group of Young Mothers 
participants. Between lesson 13 and implementing this supplemental lesson, the facilitators 
should review the materials provided on the website of Le Leche League (llli.org) along with the 
suggested materials listed in the “Additional Resources” section at the end of lesson 13. They 
may also want to review the resource documents provided or suggested by Le Leche League, 
which are included as a “Breastfeeding Addendum” to this curriculum. According to the needs of 
the group, handouts can be made from the provided materials.] 
1. According to the needs of the group, introduce specific issues related to breastfeeding. 
Potential topics and specific resources are listed below along with others in the 
Materials: 
√Note card or piece of paper for each participant  
√Pencils/pens 
√Breastfeeding handouts (relevant) for each participant  
√Breastfeeding scenarios and answers 
 
 
Session Preparation: 
1—Review the materials in the “Additional Resources” section (end of Lesson 14) and 
determine which materials are relevant to the breastfeeding needs and concerns of  
each group of participants.   
2—Print relevant handouts, including FAQ handout  
3—Print breastfeeding scenarios for group discussion or role play 
 
Time: 
Icebreaker (15 minutes) 
Breastfeeding individual topics (30 minutes) 
Breastfeeding FAQs (50 minutes) 
Group therapy (25 minutes) 
 
Icebreaker: Name that person—Divide the group into two teams. Give each  
person (including facilitators) a blank note card or sheet of paper. Ask them to  
write five little-known facts about themselves on the card. (For example: I have a  
pet lizard, I was born in Kenya, my favorite food is chips, my grandmother is called Doris, 
and my favorite color is dark blue.) Collect the cards into two team piles. When it is Team 
A’s turn, draw a card from Team B’s pile. Each team tries to name the person in as few clues 
as possible. They win 5 points if they get it on the first clue, then 4, 3, 2, 1, or 0 points for 
each additional clue they need. The team with the most points at the end wins. (Note: 
encourage the participants to get creative and put the most difficult clues first to increase 
the level of competition.) 
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“Additional Resources” section of Lesson 13 and more materials are provided in the 
Breastfeeding Addendum: 
a. Hand expression of breastmilk (as a positive alternative to using a breast 
pump): 
http://newborns.stanford.edu/Breastfeeding/HandExpression.html 
b. Creating correct latch-on for breast feeding  
video A—
http://newborns.stanford.edu/Breastfeeding/FifteenMinuteHelper.html 
video B—http://www.breastfeedinginc.ca/content.php?pagename=videos 
c. Weaning 
d. Establishing your milk supply 
e. Working/school & breastfeeding 
f. Laid-back breastfeeding 
2. Depending on which topics are selected, group activities can include practicing positions 
for breastfeeding, walking through the steps of hand expression, etc. Mothers who are 
still breastfeeding should be encouraged to use their child to practice the latch 
techniques or other specific practices that are discussed.  
 
Activity B: Breastfeeding FAQs 
1. Distribute (if relevant to the needs of the group) the FAQ handout provided. Allow the 
participants time to review the material and ask any questions.  
2. Ask: “When you were breastfeeding or as you are breastfeeding, have you had any of 
these questions? Where did you turn for help? Did the advice you received align with the 
evidence-based answers provided here?” 
3. Using the provided breastfeeding scenarios (Handout B) split the participants into small 
groups (3 to 4 individuals each) and provide each with a common scenario for 
breastfeeding moms. Allow them time to discuss the scenario as a group and list the 
advice that is commonly given (by peers, family, or medical personnel). After a few 
minutes, provide them with the official, evidence-based answers.  
4. Instruct: “Now that you have had time to consider your scenario and to reflect on the 
common advice and the correct, evidence-based answers, your group is going to prepare 
a role play with one or two group members acting out or explaining the problem, another 
one giving common, incorrect advice, and the last summarizing the correct information. 
Have fun with it and be as creative as you would like.” 
5. Allow the groups time to prepare and practice (approximately 10 minutes) before calling 
each group up to perform their role play. Remind the participants to be polite, attentive, 
and uplifting of each group’s effort. After each presentation, ask the audience if they have 
any questions about the breastfeeding answers that were given or if they learned 
anything new from the scenario. According to the needs or questions of individual 
participants, facilitators may want to direct them to online resources or provide them 
with some of the suggested handouts from the breastfeeding addendum or “Additional 
Resources” section.  
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Activity C: Group therapy 
1. Have the mothers, if they aren’t already, sit in a circle and instruct them that this will 
now be their time to share their experiences on the material covered today and last 
session.  
2. Ask each girl to share her experience by responding to questions such as those included 
below:  
a. Do you now feel better equipped to breastfeed your current or future child(ren)? 
b. What information did we discuss that you did not previously know? 
c. What remaining concerns or fears do you have about breastfeeding? Why? 
d. What people or practices do you think act as a barrier to your ability to breastfeed 
for 6 months exclusively and then until age 2 while introducing solid foods? 
77 
Topic 14 Supplemental Lessons G–L: Kids Mini-Lessons for 
Childcare Sessions 
 
Lesson G: Puppet Show 
Using sock, paper bag, or stick puppets, act out a children’s fairy tale (e.g. The Three 
Little Pigs (provided)), allowing the children to help or participate as their ages allow. 
Substitute the provided example story with a local or traditional story as desired.  
Lesson H: Interactive Story Time 
Using simple props, read a story to the group using props or costumes which can be 
distributed or assigned to children. For the provided story example (Rapunzel), possible 
props could include a piece of fruit, a doll, a scarf, and a crown. Substitute the provided 
example story with a local or traditional story as desired.  
Lesson I: Singing Time 
Conduct a sing-along session, using well-known and interactive songs. Possible songs to 
use are provided. Substitute the provided example songs with a local or traditional songs 
as desired.  
Lesson J: Balloon Game 
Inflate several balloons and play a keep-off-the-ground game, encouraging children to hit, 
kick, or toss the balloons. It may be fun to play music and encourage the children to dance 
while chasing the balloons.  
Lesson K: Magnet Play 
[Note: this lesson can only be used for children who will not put the items in their mouths.] 
Provide the children with magnets and small metal items (e.g. paper clips) and allow them 
time to play and explore the magnetic interactions.  
Topic description: The purpose of these supplemental 
lessons is to provide activities for those running the 
childcare rooms during meetings while the young 
mothers conduct their own sessions separately. Each 
lesson is intended to include a main activity (lessons G–
L) and a “free play” activity. The free play activities are 
listed below the lessons, and one or more can be placed in 
any session as time and resources allow. As with the other 
supplemental lessons, lessons G–L can be placed in any  
order and repeated as needed. The lessons 
presented here are simply suggestions for 
what can be done with the young children. 
Alternate activities or themes can be 
added. 
 
Learning objectives:  
14.1—Provide safe and 
positive entertainment for 
the children attending the  
Young Mothers sessions with 
their mothers 
14.2—Foster an environment 
in which the Young Mothers 
participants can play and  
interact with children and  
    learn new games or  
    activities to try at    
    home with their  
    child 
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Lesson L: Letters & Seeds 
[Note: this lesson can only be used for children who will not put the seeds/beans in their 
mouth.] Write various capital letters on one piece of paper each (e.g. the first letter of each 
child’s name). Provide them with seeds or beans and have them practice letter shapes by 
lining the seeds/beans up along the drawn lines to form that letter (picture provided). 
When two children finish, you can switch papers and encourage them to try again with a 
new letter.  
Free Play Activities:  
 Macaroni necklaces: Using macaroni noodles and yarn, have each child string the yarn 
through the noodles to make an easy necklace while developing fine motor skills.  
 Follow the leader: As the ages of children permit, play follow the leader as one person does 
an action and others follow. (Examples: stand up, sit down, jump, spin around, give a hug) 
 Coloring pages: Provide each child with a coloring page (two pages provided) and 
pencils/crayons/markers for coloring time.  
 Bubbles & music: Play music while blowing bubbles, encouraging the children to dance 
while trying to pop the bubbles.  
 5 senses: Provide each child with a senses worksheet (provided) and have them arrange 
mouth/nose/eyes/ears, glue or tape the features, and color in the final face.  
 Salt dough: Using the recipe below, make salt dough and distribute a piece to each child, 
allowing them to sculpt or create as they would like.  
 
 
Salt dough recipe 
½ cup flour 
½ Tbsp vegetable oil 
1/8 cup salt 
¼ cup boiling water 
1 pack Kool-Aid (optional, for color) 
 
 
Mix all ingredients together well. Add flour if it is sticky. 
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Lesson 1, Handout A 
 
 
 
 
CONSENT FOR PARTICIPATION 
 IN THE YOUNG MOTHERS PROGRAM 
 
I hereby consent to participate in the Stepping Stones International Young Mothers Support 
Program.  
 
To make this support group safe, supportive, productive, and the best experience possible for 
group members, it is important for each member to make a commitment to actively attend the 
group. In doing so, you get the beneﬁt of yours and others’ efforts. Please agree to abide by the 
following: 
 
Attendance: On attending the young mothers support group meetings, please try your hardest 
to come on time. The group format works best if everyone comes at the scheduled time. 
   
Active Participation: This can mean actively listening and/or sharing your thoughts,  
feelings, and reactions in a respectful way. The group will work hard to be a safe, trusting, and 
supportive place.  
  
Conﬁdentiality:  I understand that in the group meetings, group members will be  
expected to keep all information disclosed confidential; that is, I may not reveal any information 
shared within the session. The group leader cannot reveal information about me without my 
written permission except where disclosure is required by law: 
• If I present an imminent threat to myself or others 
• When there is an indication of abuse of a child, elder, or dependent adult 
• If I become gravely disabled 
• By court subpoena 
 
Withdrawal: If at any time I wish to withdraw from the program, I must formally notify the 
Program Coordinator in writing at least one week before the withdrawal.  
 
_________________________________________ 
Name 
 
__________________________________________ 
Signature  
 
___________________________________________ 
Date
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Lesson 1, Handout B 
 
 
 
PICTURE, STORY, AND DATA CONSENT FORM  
for Use of Own and Child’s Picture, Story and Data in Informational and Research 
Material 
 
I hereby give Stepping Stones International permission to use: 
 My own picture for use in any of their informational materials including brochures, 
website, videos, and books.  
 My own story for use in any of their informational materials including brochures, 
website, videos, and books. 
 My individual data that is routinely collected for research purposes to assess the progress 
and program development of SSI.  
 My child’s picture for use in any of their informational materials including brochures, 
website, videos, and books.  
 My child’s story for use in any of their informational materials including brochures, 
website, videos, and books. 
 My child’s data that is routinely collected for research purposes to assess the progress 
and program development of SSI.  
I understand that my name, age, or any other information about me will not be included in any 
of the materials and will be kept strictly confidential. I understand that my child’s name, age, or 
any other information about our family will not be included in any of the materials and will be 
kept strictly confidential. I also agree to the use of my own and my child’s picture, story and data 
without any financial compensation, and I understand that this releases Stepping Stones 
International from any future claims, as well as any liability arising from the use of my own or 
my child’s pictures, story, and data for informational purposes. 
 
___________________________________ 
Name of Parent 
 
___________________________________ 
Signature of Parent 
 
___________________________________ 
Date 
81 
Lesson 1, Handout C 
 
 
 
PARTICIPANT PLEDGE OF COMMITMENT 
 TO YOUNG MOTHERS SUPPORT PROGRAM 
 
I hereby commit to fully participate in the Stepping Stones International Young Mothers 
Support Program.  
 
This commitment means that: 
 I will participate in all the meetings and activities of the Young Mothers Support 
Program. 
 I will be respectful of Stepping Stones International staff members/facilitators and fellow 
group members. 
 I will not miss more than two (2) consecutive group meetings without notifying the SSI 
Young Mothers Program Coordinator or facilitator.  
 If I am going to be late or absent I will communicate this information to the SSI Young 
Mothers Program Coordinator or facilitator through one of my fellow group members or 
another means, preferably 24 hours before or the day of my lateness/absence.  
 If I have a conflict in my scheduling with school activities, family responsibilities, or 
other activities I must immediately notify an SSI Young Mothers Program Coordinator or 
facilitator. 
 If at any time I want to withdraw from the program, for whatever reason, I must 
immediately notify the SSI Young Mothers Program Coordinator or facilitator in writing 
of my reasons and intended date of withdrawal.  
 
If I do not keep these commitments, I understand that I can be withdrawn from the program at 
any time.  
 
_____________________________________ 
Name  
 
_____________________________________ 
Signature  
 
_____________________________________ 
Date 
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Lesson 1, Handout D 
Name: ____________________ 
Self-Care Assessment 
Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A 
workbook on vicarious traumatization. Norton. 
The following worksheet for assessing self-care is not exhaustive, merely suggestive. Feel free to 
add areas of self-care that are relevant to you and rate yourself on how often and how well you 
are taking care of yourself these days.  
When you are finished, look for patterns in your responses. Are you more active in some areas of 
self-care but ignore others? Are there items on your list that make you think, “I would never do 
that”? Listen to your inner responses, your internal dialogue about self-care, and making 
yourself a priority. Take particular note of anything you would like to include more in your life.  
Rate the following areas according to how well you think you are doing:  
 3 = I do this well (e.g. frequently) 
 2 = I do this OK (e.g. occasionally) 
 1 = I barely or rarely do this 
 0 = I never do this 
 ? = This never occurred to me 
 
Physical Self-Care 
 
___ Eat regularly (e.g. breakfast, lunch, and dinner) 
___ Eat healthily 
___ Exercise 
___ Get regular medical care for prevention 
___ Get medical care when needed 
___ Take time off when sick 
___ Get massages 
___ Dance, swim, walk, run, play sports, sing, or do some other fun physical activity 
___ Take time to be sexual – with myself, with a partner 
___ Get enough sleep 
___ Wear clothes I like 
___ Take vacations 
___ Other: 
 
Psychological Self-Care 
 
___ Take day trips or mini-vacations 
___ Make time away from telephones, email, and the Internet 
___ Make time for self-reflection 
___ Notice my inner experience – listen to my thoughts, beliefs, attitudes, feelings 
___ Have my own personal psychotherapy 
___ Write in a journal 
___ Read literature that is unrelated to work 
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___ Do something at which I am not the expert or in charge 
___ Attend to minimizing stress in my life 
___ Engage my intelligence in a new area (e.g. go to an art show, sports event, theatre, etc.) 
___ Be curious 
___ Say no to extra responsibilities sometimes 
___ Other: 
 
Emotional Self-Care 
 
___ Spend time with others whose company I enjoy 
___ Stay in contact with important people in my life 
___ Give myself affirmations, praise myself 
___ Love myself 
___ Re-read favourite books, re-view favourite movies 
___ Identify comforting activities, objects, people, and places, and seek them out 
___ Allow myself to cry 
___ Find things that make me laugh 
___ Express my outrage in social action, letters, donations, marches, and/or protests 
___ Other: 
 
Spiritual Self-Care 
 
___ Make time for reflection 
___ Spend time in nature 
___ Find a spiritual connection or community 
___ Be open to inspiration 
___ Cherish my optimism and hope 
___ Be aware of non-material aspects of life 
___ Try at times not to be in charge or the expert 
___ Be open to not knowing 
___ Identify what is meaningful to me and notice its place in my life 
___ Meditate 
___ Pray 
___ Sing 
___ Have experiences of awe 
___ Contribute to causes in which I believe 
___ Read inspirational literature or listen to inspirational talks, music 
___ Other:  
 
Relationship Self-Care 
 
___ Schedule regular dates with my partner or spouse 
___ Schedule regular activities with my children 
___ Make time to see friends 
___ Call, check on, or see my relatives 
___ Spend time with my companion animals 
___ Stay in contact with faraway friends 
___ Make time to reply to personal emails and letters; send holiday cards 
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___ Allow others to do things for me 
___ Enlarge my social circle 
___ Ask for help when I need it 
___ Share a fear, hope, or secret with someone I trust 
___ Other:  
 
Workplace or Professional Self-Care 
 
___ Take a break during the workday (e.g. lunch) 
___ Take time to chat with co-workers 
___ Make quiet time to complete tasks 
___ Identify projects or tasks that are exciting and rewarding 
___ Set limits with clients and colleagues 
___ Balance my caseload so that no one day or part of a day is “too much” 
___ Arrange work space so it is comfortable and comforting 
___ Get regular supervision or consultation 
___ Negotiate for my needs (benefits, pay raise) 
___ Have a peer support group 
___ (If relevant) Develop a non-trauma area of professional interest 
 
Overall Balance 
 
___ Strive for balance within my work life and work day 
___ Strive for balance among work, family, relationships, play, and rest 
 
Other Areas of Self-Care that Are Relevant to You 
 
___ 
___ 
___ 
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Lesson 1, Handout E 
Name: ____________________ 
 
 
 
Mini-Questionnaire for Young Mothers Support Group Participation 
Instructions: Please indicate with a tick in the box next to the answer. 
Q1. How are you coping or how did you cope with your pregnancy? 
Very well □  Moderately well □  Not coping well/Did not cope well □ 
Other (Specify): ____________________________________________________________ 
 
Q2. Where do you get most of your support from? 
Family □  Friends □  School □               Stepping Stones International □ 
Other (Specify): _____________________________________________________________ 
 
Q3. What kind of support do you need? 
Financial □  Emotional □  Educational □ Social □ Vocational □ 
Other (Specify): _____________________________________________________________ 
 
Q4. (a) Would you find a teen/young mothers’ support group essential in your life? 
Yes □   No □ 
Q4. (b) Why? Explain your answer further.  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Q5. What topics would you like to talk about in the teen/young mothers’ support group 
meetings? 
Early pre-natal care □ Self-esteem □ Birth control planning  □ HIV/AIDS □ 
Child care □   Self-care □       Anger management □      Gender-based violence □ 
Sexual reproductive health □ 
Other (Specify): ________________________________________________________________ 
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Memory Book, example pages 
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Young Mothers Assessment: Knowledge Pre- & Post-Test 
Name: _________________ 
Young Mothers: Pre-test & Post-test 
Instructions: This test is intended to assess your knowledge of topics relevant to health and 
young motherhood. It will be administered to you at the start and end of the Young Mothers 
program. Please answer each question to the best of your abilities and ask the facilitator(s) if you 
have any questions or find any of the items confusing.  
1. Short-term goals (goals for tomorrow into the next month) are the only type of goals you 
should consider as a young mother.  
a. True 
b. False 
 
2. When setting goals, it is important for the goals to be __________.  
a. realistic but not specific 
b. specific but not realistic 
c. realistic and specific 
d. neither realistic nor specific 
 
3. To be assertive in your decisions and communication, you need to have self-esteem and 
be confident about your worth and the value of your opinions.  
a. True 
b. False 
 
4. Having vaginal sex with a condom is considered what type of activity for behaviors that 
carry sexual risks? 
a. No-risk behavior 
b. Low-risk behavior 
c. Medium-risk behavior 
d. High-risk behavior 
 
5. No sexually-transmitted infections (STIs) can be treated and cured. Once you have an 
STI, it will stay with you forever.  
a. True 
b. False 
 
6. Which of the following can cause an STI? 
a. Bacteria 
b. Virus 
c. Parasite 
d. All of the above 
 
7. Which of the following cannot transmit HIV? 
a. Blood 
b. Saliva 
c. Breast milk 
d. Sexual fluids 
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8. How long should you exclusively breastfeed before you introduce solid foods into a 
baby’s diet while continuing to breastfeed?  
a. 3 months 
b. 6 months 
c. 1 year 
d. Until the baby gets their first tooth 
 
9. How much milk you produce for breastfeeding depends on ______. 
a. the size of your baby 
b. how much you eat during the day 
c. how many weeks you have been breastfeeding 
d. how much milk is removed from the breasts during feedings 
 
10. Growth spurts cause babies to nurse more often. 
a. True 
b. False 
 
11. Which of the following are forms of gender-based violence? (circle all that apply) 
a. Sexual violence 
b. Physical violence 
c. Socio-economic violence 
d. Harmful traditional practices 
e. Emotional & psychological violence 
 
12. A culture of impunity (when individuals in society are able to behave poorly without 
facing punishments or consequences) in Botswana and around the world fails to protect 
women and girls from gender-based violence. 
a. True 
b. False 
 
13. Learning and practicing coping techniques can help you handle the stress of young 
motherhood in spite of the difficult challenges you may face.  
a. True 
b. False 
 
14. Post-partum depression is not a big deal and will leave within a month or two if it is 
ignored. 
a. True 
b. False 
 
15. An individual should seek medical attention and therapy if they thought they were 
suffering from which of the following mental health issues? 
a. Suicidal thoughts/behaviors 
b. Obsessive compulsive disorder 
c. Depression 
d. Eating disorder 
e. All of the above 
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16. Improving the bond between a mother and her child is essential their health and the 
positive relationship between them. 
a. True 
b. False 
 
17. Which of the following is not a safe and reliable method of family planning? 
a. Condoms 
b. Withdrawal  
c. Birth control pills 
d. IUD (intra-uterine device) 
 
18. Physical violence is sometimes an acceptable and necessary part of disciplining children.  
a. True 
b. False
91 
Young Mothers: Pre-test & Post-test ANSWER KEY 
1. B (False) [1 point] 
2. C (realistic and specific) [1 point] 
3. A (True) [1 point] 
4. B (Low-risk behavior) [1 point] 
5. B (False) [1 point] 
6. D (All of the above) [1 point] 
7. B (Saliva) [1 point] 
8. B (6 months) [1 point] 
9. D (How much milk is removed…) [1 point] 
10. A (True) [1 point] 
11. A, B, C, D, E [5 points] 
12. A (True) [1 point] 
13. A (True) [1 point] 
14. B (False) [1 point] 
15. E (All of the above) [1 point] 
16. A (True) [1 point] 
17. B (Withdrawl) [1 point] 
18. B (False) [1 point] 
 
Max Score: 22 points
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BACKGROUND 
SSI will conduct an assessment on each young mother who participates in the program. The 
objectives of this assessment are:   
o To provide the young mother with individualized services tailored to her sexual 
reproductive health needs  
o To enable SSI to develop activities that are appropriate and relevant to the young 
mother’s unmet SRH needs   
o To monitor and evaluate how well SSI’s interventions are contributing to the young 
mother’s well-being.  
The assessment is to be administered one-on-one in the language appropriate for the young 
mother to clearly understand the questions.  
INTRODUCTION 
The Interviewer must read the following paragraph before the assessment.  
Hello. My name is ___________________________________.  I work for Stepping 
Stones International (SSI) as a _________________________. As part of your introduction 
into the Stepping Stones International Young Mothers Program, I have several questions that 
I would like to ask you. The questions are intended to help us learn more about you.  
I want to assure you that the information that you will provide will be highly 
confidential and will be collected in complete privacy. No part of this information will be given 
to your friends, family, or teachers. This information will stay between you and Stepping Stones 
International. Should you have questions later or require further clarification about this 
assessment please do not hesitate to come back to the psychosocial department.  
Do you have any questions at this time?  
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SECTION 1: DEMOGRAPHIC CHARACTERISTCS  
 
No. Question Response Instructions 
1.1. What is your full name?  
First Name: _________________ 
 
 
   
Surname: ___________________  
 
 
 
1.2 What is your date of 
birth? 
Day: _________________  
 
  Month: _______________  
 
  Year:   ________________  
 
1.3. What is your 
identification number?  
 
 
 
□ Birth Certificate:_________________ 
 
Please ask for 
the number on 
at least one ID 
   
 
□ Omang:______________________ 
 
   
 
□ Passport:  ____________________ 
 
   
 
□ None at this time because I am 
underage 
 
 
□ I never got an Omang 
 
Get copy of 
birth certificate 
or Omang for 
files 
1.4. Phone number   
____________________________________ 
 
    
 
1.5. Nationality □ Motswana  
  □ Other [Specify]___________________ 
 
 
1.6 In which Ward/Village 
do you live? 
 
Village: __________________________ 
 
 
Ward: ___________________________ 
 
 
 
1.7. How many children do 
you have? 
 
Number of children: _______________ 
 
Ages and genders of children: 
 
 
 
 
 
 
_____________________________________ 
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1.8. How old were you when 
you first had your first 
child? 
  
1.9. What is your highest 
level of education?  
 
 
  __________________________________ 
 
Out-of-School 
ONLY 
1.10 What is your current 
grade level?   
 
  __________________________________ 
In-School 
ONLY 
1.11 What is your marital 
status? 
 
FOR OUT-OF SCHOOL 
ONLY 
 
□ Never Married 
Continue on 
Question 1.12 
 
 
□ Living with the father of my 
child 
 
 
□ Living with a partner (other 
than the father of my child) 
 
□ Married  
1.12. Who is your main 
caregiver/guardian 
(somebody he/she is 
staying with) 
 
 
 
□ Both Parents 
 
Skip to Section 
2 if “Both 
Parents" 
  □ Mother ONLY  
  □ Father ONLY  
  □ Extended Family  
  1. Grandmother/father  
  2. Uncle/Aunt  
  3. Sibling  
  4. Self  
  5. Neighbour  
  6. Family friends  
  7. [Other Specify]_____________  
    
1.13. Are both parents alive?  
 
□ Yes 
If YES, 
continue on 
Question 1.16  
  □ No  
1.14. If no, which parent(s) 
passed away? 
 
□ Mother 
□ Father 
□ Both 
 
1.16 What is your main 
source of income for you 
and your child(ren)? 
  
1.17 What is the monthly 
income/wage for you 
and your child(ren)? 
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SECTION 2: OVC WELL-BEING ASSESSMENT FROM 
 
Orphan and vulnerable children well-being questionnaire (OWQ) [adapted for Young 
Mothers] measures domains that are considered critical to the well-being of young 
mothers.  
INSTRUCTIONS: On each of the statements provided below, please circle the response that 
correctly describes the young mother. The choices are: None of the time = 0, some of the 
time = 1, All of the times = 2 
 
Statement None of 
the time 
Some 
of the 
time 
All of the 
time 
 (0) (1) (2) 
2.1. I have enough food to eat 
□  □  □  
2.2. I go to bed hungry 
□  □  □  
2.3. I feel secure in my community  
□  □  □  
2.4. I feel safe in my home  
□  □  □  
2.5. My child and I have enough money to buy the things 
we need 
□  □  □  
2.6. I’m treated differently from other youth in my village, 
ward, community 
□  □  □  
2.7.       I have people I can talk to when I have a problem 
□  □  □  
2.8.       I am as happy as other youth my age 
□  □  □  
2.9.       I feel I live in a safe place 
□  □  □  
2.10. I have someone to look after me if I get hurt or feel sad 
□  □  □  
2.11. I have adults that I can trust 
□  □  
 
□  
 
2.12. I feel I am supported by my extended family 
□  □  □  
2.13. I feel strong and healthy 
□  □  □  
2.14. I worry about my health 
□  □  □  
2.15. I feel life is not worth living  
□  □  □  
2.16. I get along with my child’s father  
□  □  □  
2.17. I have had suicidal thoughts 
□  □  □  
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SECTION 3: SELF-ESTEEM ASSESSMENT FORM 
INSTRUCTIONS: Please circle an appropriate box that in your professional judgement 
appropriately fit with each of the statements regarding the young mother. The choices are: 
Strongly agree = 4, Agree = 3, Neither = 0, Disagree = 2, Strongly disagree = 1.     
Statement Strongly 
Agree 
Agree Neither Disagree Strongly 
disagree 
(4) (3) (0) (2) (1) 
3.1.  On the whole, I am satisfied with   
myself. 
□  □  □  □  □  
3.2.  At times, I think I am no good at all. □  □  □  □  □  
3.3.  I feel I have a number of good 
qualities. 
□  □  □  □  □  
3.4.  I am able to do things as well as 
most other people.  
□  □  □  □  □  
3.5.  I feel I do not have much to be proud 
of.  
□  □  □  □  □  
3.6.  I feel useless at times.  □  □  □  □  □  
3.7.  I feel that I’m a person of worth, at 
least equal with others. 
□  □  □  □  □  
3.8.  I wish I could have more respect for 
myself.  
□  □  □  □  □  
3.9.  I feel I am a failure. □  □  □  □  □  
3.10. I take a positive attitude toward 
myself. 
□  □  □  □  □  
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SECTION 4: SEXUAL REPRODUCTIVE HEALTH HISTORY – GENERAL 
The following section asks questions about your sexual history; please answer accurately and 
truthfully. All information collected is confidential and will not be shared with anyone. 
 
4.1. How many sexual relationships have you had in 
your lifetime? 
 
 
 
 
 
4.2. How many sexual relationships have you had in 
the last three months? 
 
 
 
 
 
4.3. Do you know what sexual reproductive health 
(SRH) means? 
  
   Yes  
   No If No, skip to 
Q4.7 
 
4.4. If yes, please provide some examples of SRH    
   HIV testing  
   HIV counseling   
   Safe male circumcision  
 DO NOT read the responses  STI treatment  
   Family planning    
   Maternal care  
   Antenatal care  
   Prenatal care   
   Gender-based violence  
   Other [Specify] 
 
 
 
4.5. Do you access SRH information?   
   Yes  
   No If No, skip to 
Q4.7 
4.6. If yes, where do you access information about 
SRH? 
  
   Health facility  
 Internet  
 
   Traditional healer   
   Friends and family  
   Don’t access SRH  
   Other[Specify] 
  ______________________ 
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SECTION 4B: SEXUAL REPRODUCTIVE HEALTH HISTORY- HIV/AIDS 
The following section asks questions about HIV/AIDS. I wish to assure you that all information 
collected is confidential and will not be shared with a third party.  
4.7. Have you ever been tested for HIV?   
   Yes  
   No If No, skip to 
Q 4.10 
4.8. If yes, when were you tested? (DD/MM/YYYY)   
_____/_____/_____ 
 
 
4.9. What were your main reasons for getting tested?  
Please check all that apply 
  
Skip to Q 4.12 
   To know my status  
   Required for work  
   Partner request  
   Visa travel requirements  
   Marriage  
   Occupational exposure  
   Other [Specify] 
_____________________ 
 
 
 
4.10.  If you have NOT been tested yet, what are the 
main reasons for not testing?   
Please check all that apply 
 
 
 
 
   Fear of knowing my status  
   Low risk behavior  
   Other [Specify]  
         ____________________  
 
4.11. How likely is it you will go for HIV testing in the 
next three months?  
  
   Definitely   
   Probably  
   Maybe  
   Probably Not  
   Definitely Not   
 
4.12. Do you know your current partner’s HIV status?   
   Yes  
   No 
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SECTION 4C: SEXUAL REPRODUCTIVE HEALTH - FAMILY PLANNING 
The following section asks questions about family planning. All information collected is 
confidential and will not be shared with anyone. 
 
4.13. What measures do you take to avoid unplanned 
pregnancy?  
Please select all that apply 
  
   Male condoms   
   Female condoms   
   Spermicide   
   Injections   
   Pills  
   Intra-Uterine Device (IUD)  
   Withdrawal 
 None 
 
   Other [Specify] 
_____________________ 
 
 
 
 
 
SECTION 4D: SEXUAL REPRODUCTIVE HEALTH –  
ANTENATAL/CHILD CARE 
The following section asks questions about antenatal and child care. All information collected is 
confidential and will not be shared with anyone. 
 
4.14. Have you ever invited your child’s father or 
partner to accompany you to antenatal or 
postnatal visits? 
  
   Yes  
   No  
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SECTION 5: GENDER EQUITABLE MEN (GEM) SCALE 
INSTRUCTIONS: On each of the statements provided below, please mark the response that 
correctly describes the young mother’s perspective. The choices are: Agree = 1, Partially 
agree = 2, Do not agree = 3 
Statement Agree Partially 
agree 
Do not 
agree 
 (1) (2) (3) 
5.1. There are times when a woman deserves to be beaten. 
□  □  □  
5.2. A woman should tolerate violence to keep her family 
together. 
□  □  □  
5.3. It is alright for a man to beat his wife if she is unfaithful.  
□  □  □  
5.4. A man can hit his wife if she won’t have sex with him.   
□  □  □  
5.5. If a woman insults a man, he should defend his 
reputation with force if he has to. 
□  □  □  
5.6. A man using violence against his wife or partner is a 
private matter that shouldn’t be discussed outside the 
couple.  
□  □  □  
5.7.       It is the man who decides what type of sex to have. 
□  □  □  
5.8.       Men are always ready to have sex.  
□  □  □  
5.9.       Men need sex more than women do.  
□  □  □  
5.10. A man needs other women even if things with his wife 
are fine.  
□  □  □  
5.11. You don’t talk about sex, you just do it. 
□  □  
 
□  
 
5.12. It disgusts me when I see a man acting like a woman. 
□  □  □  
5.13. A woman should not initiate sex. 
□  □  □  
5.14. A woman who has sex before she marries does not 
deserve respect. 
□  □  □  
5.15. Women who carry condoms on them are easy.  
□  □  □  
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Statement Agree Partially 
agree 
Do not 
agree 
 (1) (2) (3) 
5.16. Men should be outraged if their wives/girlfriends ask 
them to use a condom.  
□  □  □  
5.17. It is a woman’s responsibility to avoid getting pregnant. 
□  □  □  
5.18. Only when a woman has a child is she a real woman. 
□  □  □  
5.19. A real man produces a male child. 
□  □  □  
5.20. Changing diapers, giving a bath, and feeding kids are a 
mother’s responsibilities.  
□  □  □  
5.21. A woman’s role is taking care of her home and family. 
□  □  □  
5.22. The husband/boyfriend should decide to buy the major 
household items. 
□  □  □  
5.23. A man should have the final word about decisions in his 
home. 
□  □  □  
5.24. A woman should obey her husband or boyfriend in all 
things.  
□  □  □  
 
 
 
 
103 
 
Lesson 4, Example A: Road of Life Template 
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Lesson 4, Handout A: Types of Goals Quiz 
Do you prefer to: 
 A. plan activities with your friends well in advance, or… 
 B. arrange things last minute or spontaneously? 
 
 
Do you usually: 
    A. buy birthday and holiday gifts at least a few weeks before, or… 
    B. buy presents at the last minute? 
 
Do you prefer to: 
 A. look ahead to the school holidays and think about how the spend the time off, or… 
 B. wake up each morning of holiday and decide that day what you will do? 
 
 
Do you prefer to: 
     A. make decisions straight away as soon as you have to, or… 
     B. put off your decisions until the last possible minute? 
 
Do you usually: 
  A. talk about what you and your friends will do when you meet up, or… 
  B. just meet up and then see what happens? 
 
 
Do you prefer to: 
 A. think about the things that are coming up in the next few weeks, or… 
 B. just focus on what is happening that day? 
 
 
The number of ‘A’s you circled: _____ 
The number of ‘B’s you circled: _____ 
 
 
Types of goals:  
Personality 
quiz 
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Lesson 5, Handout B: Goal Setting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Setting Goals 
Short-term: 
Tomorrow–next  few 
weeks 
 
Mid-term:  
next month–end of the 
year 
 
Long-term:  
next year–next 50 years 
ACADEMICS 
Short-term: 
 
 
Mid-term: 
 
 
Long-term: 
Short-term: 
 
 
  Mid-term: 
 
 
    Long-term: 
FINANCIAL Short-term: 
 
 
 
Mid-term: 
 
 
 
Long-term: 
Relationships 
Short-term: 
 
 
Mid-term: 
 
 
Long-term: 
FAMILY 
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Short-term: 
 
 
Mid-term: 
 
 
Long-term: 
Short-term: 
 
 
 
 
Mid-term: 
 
 
 
 
Long-term: 
Short-term: 
 
 
 
 
Mid-term: 
 
 
 
 
Long-term: 
Short-term: 
 
 
  Mid-term: 
 
 
     Long-term: 
PARENTING 
WORK 
PHYSICAL 
SOCIAL 
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Lesson 7, Completed Board Game Example Set-Up 
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Lesson 7, STI Board Game Cards 
 
 
 
 
 
 
 
 
Is vaginal sex with a condom 
considered a low-, medium-, or 
high-risk activity?  
(Answer: low-risk) 
 
True/False: STIs are only caused by 
bacteria  
(Answer: False, STIs can be caused 
by bacteria, viruses, or parasites) 
 
 
Kissing, manual 
stimulation/masturbation, dry 
humping, and non-sexual massage 
are all ______-risk behaviors. 
(Answer: low) 
 
 
True/False: As long as one partner 
knows that their STI/HIV status is 
negative, having sex without a 
condom is relatively safe.  
(Answer: false) 
 
 
If someone has sex with a few 
partners but uses a condom most 
of the time (~80%), this could be a 
____-risk behavior.  
(Answer: high) 
 
 
Name two types of sex that are 
high-risk if not using a condom. 
(Answer: vaginal and anal; oral sex 
without a condom is a medium-risk 
activity) 
 
True/False: Having oral sex without 
a condom becomes more risky 
when the person giving the oral sex 
has open sores or cuts on their 
mouth.  
(Answer: true) 
 
 
Besides sex, what are two other modes 
of transmission for an STI?  
(Answer options: skin-to-skin contact, 
sharing needles, receiving a blood 
transfusion from an infected person, 
pregnancy/childbirth) 
 
 
What are the risks a pregnant mother 
has if she has an STI?  
(Answer: having the baby too 
early/premature delivery, losing the 
pregnancy/miscarriage, and giving birth 
to a child with health problems) 
 
True/False: Having sex with a partner where you 
have both recently been tested and found to 
have no STIs and have both been sexually 
faithful to each other is low-risk because there is 
no danger of catching any STIs.  
(False, if not using a condom, there is still some 
risk of contracting or spreading an STI.) 
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True/False: It is dangerous to have 
sex when one partner has cuts or 
lesions on their genitals. 
(Answer: true) 
 
 
True/False: All STIs are spread by 
sex, so if someone has an STI, you 
know they had sex.  
(Answer: false, some are spread by 
skin-to-skin contact or other means) 
 
 
What are two long-term, serious 
health problems that can result 
from STIs (excluding HIV)? 
(Answer: infertility and cancer) 
 
 
True/False: If you have one STI, 
you are unlikely to get another STI. 
(Answer: false, contracting one STI 
may increase the risk of getting 
another STI, especially HIV) 
 
 
 
True/False: You and your faithful 
partner should be tested for STIs 
before engaging in sexual activities. 
(Answer: true) 
 
 
True/False: All STIs have symptoms, 
so if you don’t have any symptoms, 
you are safe.  
(Answer: false, many have 
symptoms but not all) 
 
 
What is the guaranteed way to 
ensure never contracting an STI? 
(Answer: abstaining from sex) 
 
 
True/False: If you are given STI treatment, 
you should take your medicine until you 
feel better and then you can stop. 
(Answer: false, take ALL the medicine 
provided, even if you feel better or your 
symptoms go away) 
 
If you receive an STI treatment, 
what are the two reasons you 
should go back to the clinic? 
(Answer: to be re-tested in order to 
check that the treatment worked & 
if you do not feel better) 
 
 
 
Where are condoms available 
(usually for free)? 
(Answer: local health clinic) 
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True/False: Condoms protect you 
only if you use them consistently 
with a partner.  
(Answer: true) 
 
 
What is the first thing you should 
do if you are worried you have an 
STI? 
(Answer: go to the clinic and 
request testing) 
 
 
 
If you discover you have an STI, 
who should you tell?  
(Answer: any partners with whom 
you had unprotect sex) 
 
 
True/False: STIs cannot be cured, 
only treated. 
(Answer: false, some STIs can be 
cured, some cannot) 
 
Which STI has symptoms that start 
with a painless sore then moves on 
to fever, headache, and rash, and 
finally progresses to illness that is 
often difficult to identify? 
(Answer: syphilis) 
 
 
 
What is the effect of chlamydia if it 
is left untreated? 
(Answer: severe infection of 
reproductive organs) 
 
 
 
What is syphilis caused by and can 
it be cured? 
(Answer: bacteria and yes) 
 
 
How is syphilis transmitted?  
(Answer: bodily fluids only) 
 
 
 
Which untreated STI carries a risk 
that a baby may be born blind? 
(Answer: gonorrhea) 
 
 
 
What is the treatment for 
gonorrhea? 
(Answer: antibiotics) 
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True/False: Chlamydia can be 
spread by skin-to-skin contact. 
(Answer: false, bodily fluids only) 
 
 
 
True/False: Gonorrhea can cause 
infertility and sterility if left 
untreated. 
(Answer: true) 
 
 
 
Which STI results in painful blisters 
that break open into sores on the 
mouth, vagina, or penis? 
(Answer: [genital] herpes) 
 
 
 
 
What is genital herpes caused by 
and can it be cured? 
(Answer: virus and no) 
 
 
 
When will genital herpes sores 
reappear? 
(Answer: when the person is 
stressed or ill) 
 
 
 
 
Which STI can be prevented by a 
vaccine during childhood? 
(Answer: hepatitis B) 
 
 
 
Which STI can lead to liver cancer, 
liver failure, or death if left 
untreated? 
(Answer: hepatitis B) 
 
 
 
 
True/False: There is a cure for 
genital warts. 
(Answer: false) 
 
 
What is the treatment for genital 
warts? 
(Answer: warts may be treated and 
removed by burning, freezing, or 
surgery) 
 
 
 
How is scabies spread? 
(Answer: sexual contact & close 
physical contact) 
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Which STI can women get without 
physical contact? 
(Answer: candida) 
 
 
 
What is candida caused by and 
can it be cured? 
(Answer: yeast and yes) 
 
 
 
How can pubic lice be spread? 
(Answer: sexual contact, close 
physical contact, sharing clothing or 
bedding) 
 
 
What STI can be treated by special 
shampoos and lotions, along with 
washing all clothing and bedding in 
hot soapy water? 
(Answer: pubic lice) 
 
 
 
What is the yellowing of the skin 
and whites of the eyes that results 
from hepatitis B called? 
(Answer: jaundice) 
 
 
 
Which STI results in itching at night 
and ulcers from scratching? 
(Answer: scabies) 
 
 
 
Which STI can be spread via sexual 
contact, contact with body fluids, 
during pregnancy, via childbirth, or 
through breastfeeding? 
(Answer: HIV) 
 
 
 
 
Which STI can cause cervical and 
anal cancer? 
(Answer: genital warts) 
 
 
 
What are the effects of HIV if left 
untreated?  
(Answer: opportunistic infections & 
death) 
 
 
True/False: STI symptoms appear 
immediately or within 48 hours of 
infection. 
(Answer: false) 
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Lesson 7, STI Game Board 
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Lesson 7, Jeopardy Questions 
 
Jeopardy Questions & Answers 
ROUND 1 
Sexual risk 
behaviors 
STI symptoms STI treatments Non-treated STI 
effects 
HIV 
100: This type of 
risk activity 
includes 
cuddling and 
hugging 
(Answer: low-
risk) 
100: This STI 
can cause 
blisters and 
sores on the 
mouth or 
genitals. 
(Answer: 
[genital] herpes] 
100: STIs that 
cannot be cured 
are always at 
risk of _____ to 
a partner.  
(Answer: 
passing or 
spreading) 
100: Infertility 
results from not 
treating many 
STI and means 
that the woman 
will not be able 
to do this.  
(Answer: have 
children) 
100: This device 
is the best thing 
to use to prevent 
contracting HIV 
from a partner. 
(Answer: 
condom) 
200: Besides 
vaginal sex, this 
other type of sex 
with a condom is 
considered low-
risk.  
(Answer: anal 
sex) 
200: This STI 
can cause no 
symptoms.  
(Answer 
options: 
chlamydia, 
gonorrhea, 
genital herpes, 
genital warts, or 
HIV) 
200: These two 
STIs require 
washing or 
clothing and 
bedding. 
(Answer: pubic 
lice and scabies) 
200: This STI 
will lead to 
death if not 
treated.  
(Answer: HIV) 
200: A mother 
can pass HIV to 
her baby 
(especially if 
untreated) these 
ways. 
(Answer: during 
pregnancy, 
childbirth, and 
breastfeeding) 
300: Having sex 
with a ____ on 
your genitals 
makes it a high-
risk activity. 
(Answer: cut or 
lesion) 
300: This STI 
can cause 
painful or 
frequent 
urination and 
bleeding after 
sex.  
(Answer: 
chlamydia) 
300: Many STIs 
can be cured if 
this happens.  
(Answer: if 
diagnosed and 
treated early) 
300: This STI 
can cause liver 
cancer, liver 
failure, or death. 
(Answer: 
hepatitis B) 
300: HIV 
spreads from 
contact with 
this. 
(Answer: bodily 
fluids) 
400: These two 
types of sex 
without a 
condom are 
high-risk. 
(Answer: vaginal 
and anal) 
400: This STI 
can cause 
jaundice. 
(Answer: 
hepatitis B) 
400: Antibiotics 
treat infections 
caused by this 
type of 
organism. 
(Answer: 
bacteria) 
400: This STI 
can cause severe 
infection of the 
reproductive 
organs if 
untreated. 
(Answer: 
chlamydia) 
400: This type of 
medicine is used 
to treat HIV.  
(Answer: 
antiretrovirals) 
500: This is the 
female 
equivalent of a 
condom (what 
the woman can 
wear for STI 
protection). 
(Answer: dental 
dam) 
500: This STI 
may cause a flu-
like illness 
shortly after 
infection. 
(Answer: HIV) 
500: 
Antiretrovirals 
(ARVs) are used 
for the rest of 
someone’s life to 
treat this STI. 
(Answer: HIV) 
500: What are 
the ways an STI 
can be passed 
from mother to 
baby? 
(Answer: during 
pregnancy, 
childbirth, 
and/or 
breastfeeding) 
500: You are 
more/less 
likely to contract 
HIV if you have 
another STI.  
(Answer: more) 
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ROUND 2 
Sexual Risk 
Behaviors 
STI symptoms STI treatments Non-treated STI 
effects 
HIV 
100: Always 
using a condom 
_____ your 
risk of an STI 
(Answer: 
lowers or 
decreases) 
100: This STI 
can result in 
lice and nits in 
the hair. 
(Answer: pubic 
lice) 
100: This is the 
best way to 
ensure you do 
no spread an 
STI to a partner 
if you are 
sexually active. 
(Answer: 
ALWAYS use a 
condom) 
100: These are 
the terms used to 
describe the 
inability to have 
children that can 
result from an 
untreated STI. 
(Answer: 
infertility and 
sterility) 
100: Saliva is a 
bodily fluid that 
will/will not 
spread HIV 
between persons. 
(Answer: will not) 
200: Oral sex 
without a 
condom is 
considered this 
type of activity. 
(Answer: 
medium-risk) 
200: This STI 
often results in 
opportunistic 
infections. 
(Answer: HIV) 
200: Bacterial 
STIs are treated 
with these. 
(Answer: 
antibiotics) 
200: This 
disease/syndrome 
results from an 
untreated HIV 
infection. 
(Answer: AIDS) 
200: HIV is 
caused by this 
type of organism.  
(Answer: virus) 
300: Giving 
oral sex with 
____ on your 
mouth makes it 
a high-risk 
activity. 
(Answer: open 
cuts or sores) 
300: This STI 
can cause pelvic 
pain, painful or 
frequent 
urination, or no 
symptoms. 
(Answer: 
chlamydia) 
300: This is 
what both 
partners must 
do to prevent 
re-infection of 
the STI. 
(Answer: be 
tested and 
treated at a 
clinic) 
300: If untreated, 
this STI can cause 
a baby to be born 
blind.  
(Answer: 
gonorrhea or 
syphilis) 
300: This is how 
long after HIV 
infection that it 
usually takes for 
symptoms to 
show.  
(Answer: 3–6 
months) 
400: These are 
the 3 types of 
sex discussed 
on the 
handouts. 
(Answer: 
vaginal, anal, 
and oral) 
400: This STI 
can result in 
ulcers from 
scratching. 
(Answer: 
scabies) 
400: An STI 
caused by 
bacteria 
can/cannot be 
treated and 
cured. 
(Answer: can) 
400: This STI can 
cause mental 
illness or 
paralysis.  
(Answer: syphilis) 
400: This is what 
HIV stands for. 
(Answer: human 
immunodeficiency 
virus) 
500: Genital 
rubbing (non-
penetrative 
sex) is this type 
of risk activity. 
(Answer: high-
risk) 
500: The sores 
for this STI may 
go away but will 
return when the 
person is ill or 
stressed. 
(Answer: 
[genital] 
herpes) 
500: STIs 
caused by this 
type of 
organism can 
be treated but 
NOT cured. 
(Answer: 
viruses) 
500: Genital 
warts can cause 
anal cancer and 
this other type of 
cancer. 
Answer: cervical 
500: These three 
bodily fluids 
spread HIV.  
(Answer: blood, 
breast milk, 
sexual fluids) 
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Lesson 7, Handout A: Sexual Risk Behaviors & Sexually Transmitted Infections (STIs) Fact Sheet  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Sexual Risk Behaviors & STI Fact Sheet  
Medium-Risk Activities High-Risk Activities 
Low-Risk Activities 
What is a sexually transmitted infection (STI)? 
 
 Dry humping (also known as “frottage”)   Kissing 
 Cuddling & hugging      Non-sexual massage 
 Manual stimulation/Masturbation (without your partner’s body fluids) 
 Anal sex with a condom     Vaginal sex with a condom 
 Oral sex on a woman with a dental dam 
 
 
 Sexual relations without a condom with one 
partner where you both have been recently 
tested and found to have no STIs (including 
HIV), and you are both sexually faithful to 
each other exclusively 
 Oral sex on a man without a condom 
 Oral sex on a woman without a dental dam 
 
  
 
 Vaginal sex without a condom 
 Anal sex without a condom 
 Giving oral sex with open cuts or sores in your 
mouth 
 Genital rubbing/Outside sex 
 Sexual relations without a condom with a partner 
where one of you doesn’t know your STI/HIV 
status 
 Having sex with a cut or lesion on your genitals 
 Sexual relations with multiple partners without 
always using a condom 
 STIs (sometimes called STDs) are caused by certain bacteria, viruses, or parasites.  
 Some STIs are spread only by sexual contact (oral, vaginal, and anal sex), while others can be 
spread by skin-to-skin contact. STI’s may also be spread by sharing needles or receiving a 
blood transfusion from an infected individual. A pregnant mother may spread an STI she has 
to her baby during pregnancy and childbirth. 
 
Some sexual activities you do with a partner carry little or no risk of 
sexually transmitted infections (STIs), while some put you in great danger 
of contracting an STI. 
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What are the risks of STIs? 
 A pregnant mother with an STI is at 
risk of having her baby too early, 
losing the pregnancy, or giving birth 
to a baby with health problems.  
 STIs can lead to serious health 
problems, such as infertility and 
cancer. 
 Contracting one STI may increase 
the risk of getting another STI, 
especially HIV.  
What are the 
symptoms of STIs? 
 Many STIs have symptoms, but 
some do not present symptoms.  
See included sheet for the possible 
symptoms of each type of STI. 
 
How can STIs be prevented? 
 If you are sexually active, be sure you and your partner are tested for STIs before engaging in 
sexual activities. Avoiding all sexual activity (oral, vaginal, and anal sex) is the guaranteed 
way to avoid getting an STI.  
 Consistently using a male condom or female condom every time you have sex can help 
protect you against getting or spreading an STI.  
 
What should I do if I think I have an STI? 
 If you have been sexually active and are worried you have an STI, go to the clinic to request testing. If you do 
have an STI, get appropriate treatment and take steps to prevent spreading the STI to others.  
 If you have an STI, tell any partners with whom you had unprotected sex and encourage them to seek testing 
and treatment. 
 If you are given STI treatment, take all the medicine provided you, even if you feel better or your symptoms go 
away. It is important to return to the clinic to be re-tested in order to check that the treatment worked. Go 
back to the clinic if you do not feel better. 
 Use a condom every time you have sex. 
 
IMPORTANT STI FACTS 
 Anyone can get an STI. 
 STIs are spread through sexual activity as well as having sex without a condom. 
 Using a condom every time you have sex or abstaining from sex are the only ways to prevent 
spreading an STI, including HIV.  
 Some STIs can be cured. However, others, such as HIV, can only be treated, not cured,  
which means you are always at risk of spreading them to a partner.  
 Both partners must be tested and treated for STIs to prevent re-infection. 
 Condoms are available at your local clinic (usually for free).  
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Lesson 7, Handout B: STIs #2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SYPHILIS 
How do you get it? Unprotected sexual contact 
Caused by? Bacteria 
Transmitted by? Bodily fluids only 
How long before the infection shows? Stage 1: 1–3 months; Stage 2:  
3–6 months; Stage 3: Many years 
What are the symptoms? Stage 1: painless sore; Stage 2: fever,  
headache, rash; Stage 3: person becomes very 
ill and the cause is difficult to identify 
What is the treatment? Antibiotics can treat and cure 
Is there a cure? Yes (if diagnosed and treated early) 
What are the effects if it is not treated? Severe infection, Infertility, Skin  
diseases, Paralysis, Mental illness, Baby may be 
born blind or stillborn 
 
CHLAMYDIA 
How do you get it? Sexual contact 
Caused by? Bacteria 
Transmitted by? Bodily fluids only 
How long before the infection shows? 1–3 weeks 
What are the symptoms? Women: pelvic pain, vaginal discharge,  
painful or frequent urination, bleeding after 
sexual intercourse, or no symptoms;  
Men: penile discharge, painful urination, or no 
symptoms 
What is the treatment? Antibiotics can treat and cure 
Is there a cure? Yes (if diagnosed and treated early) 
What are the effects if it is not treated? Severe infection of reproductive  
organs 
 
How do you get it? Sexual contact 
Caused by? Bacteria 
Transmitted by? Bodily fluids only 
How long before the infection shows? 1–10 days 
What are the symptoms? Women: painful urination, vaginal discharge,  
fever, or no symptoms;  
Men: painful urination, penile discharge, or no 
symptoms 
What is the treatment? Antibiotics can treat and cure 
Is there a cure? Yes (if diagnosed and treated early) 
What are the effects if it is not treated? Pelvic infection, Infertility and  
sterility, Baby may be born blind, Risk of tubal 
pregnancy 
 
GONORRHEA 
How do you get it? Sexual contact; Women may also get it  
without physical contact 
Caused by? Yeast 
How long before the infection shows? No set timeframe 
What are the symptoms? Women: thick and white vaginal discharge,  
swelling of vulva, painful and frequent irritation, 
itching near vagina;  
Men: swelling and redness and itching near 
penis 
What is the treatment? Creams can treat and cure 
Is there a cure? Yes 
What are the effects if it is not treated? Extreme discomfort, Burning  
during urination 
 
CANDIDA (YEAST) 
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PUBIC LICE 
How do you get it? Sexual contact, Close physical contact, Sharing  
clothing or bedding 
How long before the infection shows? Immediately 
What are the symptoms? Itching in the genital area, lice crawling and  
nits (small eggs) on hair and clothing 
What is the treatment? Special shampoos and lotions and washing all  
clothing and bedding in hot soapy water can 
cure 
Is there a cure? Yes 
What are the effects if it is not treated? Skin irritation 
 
HEPATITIS B 
How do you get it? Sexual contact, Contact with body fluids (blood) 
Caused by? Virus 
Transmitted by? Bodily fluids 
How long before the infection shows? 1–6 months 
What are the symptoms? Stage 1: flu, fatigue, weight loss, joint pain;  
Stage 2: jaundice (yellowing of skin and whites  
of eyes); Stage 3: gradual recovery 
What is the treatment? Rest and healthy food may help a person  
suppress the infection, but there is no cure. A 
vaccine can help prevent infection and is usually 
given to children 
Is there a cure? No 
What are the effects if it is not treated? May lead to liver cancer, liver 
failure, or death 
 
How do you get it? Sexual contact, direct physical contact with a sore 
Caused by? Viruses 
Transmitted by? Bodily fluids and skin-to-skin contact 
How long before the infection shows? 2–20 days 
What are the symptoms? Painful blisters that break open into sores on  
the mouth or vagina or penis or no symptoms 
What is the treatment? Antiretroviral medications can prevent sores  
from reappearing, but there is no cure 
Is there a cure? No 
What are the effects if it is not treated? Sores will go away on  
their own but will reappear when the  
person is stressed or ill 
 
GENITAL HERPES 
How do you get it? Sexual contact, Skin-to-skin contact 
Caused by? Virus 
Transmitted by? Bodily fluids or skin-to-skin contact 
How long before the infection shows? 1–6 months 
What are the symptoms? Small bumps on the genitals may be painless  
or may itch or burn, or no symptoms 
What is the treatment? Warts may be treated and removed by burning,  
freezing, or surgery, but there is no cure 
Is there a cure? No 
What are the effects if it is not treated? Large warts that spread,  
Cervical and anal cancer 
 
GENITAL WARTS 
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SCABIES 
How do you get it? Sexual contact, Close physical contact 
How long before the infection shows? 1 month 
What are the symptoms? Itching at night, red lines on the skin, ulcers  
from scratching 
What is the treatment? Special cream and all clothing and bedding  
washed 
Is there a cure? Yes 
What are the effects if it is not treated? Spreads all over body 
 
HUMAN IMMUNODEFICIENCY VIRUS (HIV) 
How do you get it? Sexual contact, Contact with bodily fluids (blood,  
breast milk, sexual fluids), From mother to child 
during pregnancy, childbirth, and breastfeeding 
Caused by? Virus 
Transmitted by? Bodily fluids 
How long before the infection shows? 3–6 months 
What are the symptoms? Flu-like illness shortly after infection,  
opportunistic infections, or no symptoms until 
the person is very ill 
What is the treatment? Antiretrovirals can treat but no cure 
Is there a cure? No 
What are the effects if it is not treated? Opportunistic infections, death 
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Lesson 8, Sexual Risk Behavior & STI—Review Game 
 
Sexual Risk Behaviors & STI Review Quiz Game 
(1 point per question) 
[Note: These questions are all taken from the board game questions of the previous lesson, so 
facilitator can use the game cards to read the questions, if desired.] 
1. Is vaginal sex with a condom considered a low-, medium-, or high-risk activity?  
(Answer: low-risk) 
 
2. True/False: STIs are only caused by bacteria  
(Answer: False, STIs can be caused by bacteria, viruses, or parasites) 
 
3. Besides sex, what are two other modes of transmission for an STI?  
(Answer options: skin-to-skin contact, sharing needles, receiving a blood transfusion 
from an infected person, pregnancy/childbirth) 
4. Name two types of sex that are high-risk if not using a condom. 
(Answer: vaginal and anal; oral sex without a condom is a medium-risk activity) 
 
5. True/False: As long as one partner knows that their STI/HIV status is negative, having 
sex without a condom is relatively safe.  
(Answer: false) 
6. True/False: It is dangerous to have sex when one partner has cuts or lesions on their 
genitals. 
(Answer: true) 
7. True/False: If you have one STI, you are unlikely to get another STI.  
(Answer: false, contracting one STI may increase the risk of getting another STI, 
especially HIV) 
 
8. True/False: STIs cannot be cured, only treated. 
(Answer: false, some STIs can be cured, some cannot) 
 
9. True/False: If you are given STI treatment, you should take your medicine until you feel 
better and then you can stop. 
(Answer: false, take ALL the medicine provided, even if you feel better or your symptoms 
go away) 
 
10. True/False: Condoms protect you only if you use them consistently with a partner.  
(Answer: true) 
 
11. Where are condoms available (usually for free)? 
(Answer: local health clinic) 
12. Which STI results in painful blisters that break open into sores on the mouth, vagina, or 
penis? 
(Answer: [genital] herpes) 
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13. Which STI can be prevented by a vaccine during childhood? 
(Answer: hepatitis B) 
 
14. True/False: STI symptoms appear immediately or within 48 hours of infection. 
(Answer: false) 
 
15. True/False: You and your faithful partner should be tested for STIs before engaging in 
sexual activities.  
(Answer: true) 
 
16. What is the first thing you should do if you are worried you have an STI? 
(Answer: go to the clinic and request testing) 
17. What is the yellowing of the skin and whites of the eyes that results from hepatitis B 
called? 
(Answer: jaundice) 
 
18. True/False: All STIs have symptoms, so if you don’t have any symptoms, you are safe.  
(Answer: false, many have symptoms but not all) 
 
19. Which untreated STI carries a risk that a baby may be born blind? (Answer: gonorrhea) 
 
20. If you discover you have an STI, who should you tell?  
(Answer: any partners with whom you had unprotect sex) 
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 Lesson 13, Handout A: Breastfeeding Brochure from Le Leche League 
 
 Breastfeeding 
The natural way 
Did    you   know 
breastfeeding makes a 
difference for you and 
your baby? 
mother 
benefits of 
breastfeeding 
baby 
family 
environment 
Mothers do not need money 
or supplies to breastfeed. 
Mothers lose their 
pregnancy weight faster by 
breastfeeding. 
 Breastfeeding reduces health 
risks of ovarian and breast 
cancer and osteoporosis. 
 Traveling with baby is easier. 
 Breastfeeding offers a baby 
the best beginning in life. 
 Breastmilk provides the 
most complete nutrition 
possible.  
 Breastfed babies have 
better nervous system and 
brain development. 
 Breastfed babies have fewer 
allergies.  
 Breastmilk protects against many 
childhood illnesses such as 
diarrhea and respiratory and ear 
infections, thereby reducing 
infant mortality.  
 Breastfed babies have higher IQs 
 Breastmilk is free, so 
families save money 
 Parents have more time for 
family. 
  
 Since both mother and baby 
are healthier throughout their 
lives, there are fewer health 
care costs. 
Breastfeeding is also environmentally friendly: 
No carbon 
footprint 
No pollution 
No waste 
No water 
 
No packaging 
(paper, plastic, tin) 
No transport 
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frequently asked  
questions:  
How  
do I know my 
baby is getting 
enough milk? 
If your baby is putting on 
weight, growing in length, 
filling out, and is active and 
alert, these are all 
indications your baby is 
getting enough milk.  
  How  
often will my 
baby want to 
breastfeed? 
Newborn babies breastfeed at 
least 10 to 12 times in 24 hours  
  How  
do I increase    
   my milk  
   supply? 
Breastfeed frequently (at least every 2 
hours). Offer both breasts at each 
feeding, avoid bottles with supplements or 
dummies, and make sure your baby is 
well-positioned at your breast.  
 When  
will baby start 
solid foods? 
Around the middle of the first 
year, your baby will begin to show 
you that he’s ready to start solid 
foods. Introduce foods one at a 
time, allowing at least a week 
between 
each new food.  
  When  
I return to 
work/school,  
can I continue 
to breastfeed? 
Yes! There are a variety of 
resources to help you 
continue to breastfeed. Visit 
Le Leche League website 
(llli.org) for more information. 
  How  
do I ensure 
an adequate 
milk supply? 
The more your baby 
breastfeeds, the more 
milk you will produce.  
  Can 
I breastfeed 
if I am HIV-
positive? 
Exclusive breastfeeding is recommended 
for HIV-infected mothers for the first six 
months of life, unless replacement 
feeding is acceptable, feasible, 
affordable, sustainable, and safe for 
them and their infants. For more 
information about breastfeeding and 
HIV, visit WHO (who.int) and UNICEF 
(unicef.org). 
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   How 
do I establish 
my milk 
supply? 
A baby’s need for milk and his mother’s ability to 
produce it in just the right quantity is one of nature’s 
most perfect examples of the law of supply and 
demand. Understanding how the milk supply is 
established and regulated makes it easier to maintain 
an ample milk supply. Here are 10 tips to help you.  
1. Nurse early and often. This is the key to 
establishing an abundant milk supply and getting 
breastfeeding off to a good start. Mothers who nurse their 
babies within a half hour after birth and continue to 
nurse at frequent, unrestricted intervals are more likely to 
establish a good milk supply than mothers who nurse on 
a restricted feeding schedule.  
2. The more the baby nurses, the more milk 
there will be. The breast produces milk almost 
continuously. Frequent nursing and effective suckling 
signal the mother’s body to produce the amount of milk 
her baby needs. So the more often the baby nurses, the 
more milk the breast will make. This simple rule of supply 
and demand is the key to establishing and maintaining an 
abundant milk supply.  
3. Newborns usually nurse every 1–2 hours, or 
at least 10–12 times in a 24 hour period. This 
frequent nursing is nature’s way of not only helping the 
mother provide a wonderful source of comfort and 
nutrition for her newborn but also to help the mother’s 
milk supply to become quickly established. Enjoy these 
special nursing sessions and bond with your baby.  
 
4. Don’t look at the clock, look at your 
baby. Your baby needs to nurse long enough 
to get the hind milk (the milk that comes 
toward the end of a feeding), as it is creamy 
and high in calories. Encourage the baby, if 
willing, to nurse at both breasts at least 10–15 
minutes on each side. It may take the milk 2 
or 3 minutes to “let down” (or start to flow), 
especially in the beginning. Babies who have 
had enough hind milk usually have relaxed 
bodies and may fall asleep at the breast. If 
your baby suckled at both breasts at the 
feeding, start the next feeding with the breast 
the baby nursed from last. (Often small infants, 
like late preterm infants, only take one breast 
at a feeding the first few days, and they do 
just fine if they are nursing frequently enough.) 
5. Be sure your baby is suckling 
effectively. Milk production depends on milk 
removal. Watch baby for signs of milk removal. 
Does your baby have a large mouthful of 
breast tissue? Can you see baby’s tongue 
between your breast and their lower gum? Are 
baby’s temples moving as baby swallows? Can 
you hear baby swallowing your milk? Do you 
feel like your breast has been drained after 
baby comes off the breast? These questions 
may be helpful in assessing whether your baby 
is removing milk from the breast. Sore or 
cracked nipples may be a sign of improper 
latch or positioning at the breast.   
6. Breastfed babies feed more often 
than formula-fed babies. Keep in mind 
that since human milk is perfectly suited to 
your baby, it will be digested more rapidly and  
 
and completely than non-breastmilk 
substitutes like cow’s milk or soy-
based formulas. Your breastfed baby 
will be ready to eat again sooner 
than his bottle-fed counterpart. 
Remember the law of supply and 
demand that is at work here—the 
more often the baby nurses, the 
more milk your body will produce 
for you baby.  
7. Count diapers to check if 
your baby is getting enough 
to eat. Sometimes a mother finds 
herself thinking that her baby is 
nursing “all the time” and wonders 
if this means that she doesn’t have 
enough milk to satisfy him. If he has 
6–8 wet cloth diapers (5–6 
disposables) and 2–5 bowel 
movements per day (beginning the 
3rd day after birth) and is not being 
given anything but your milk, you 
can be sure he is getting plenty of 
nourishment. An older baby may 
have bowel movements less 
frequently, but they should be 
plentiful.  
8. You may need to wake 
your baby for feedings. If you 
find that your baby regularly sleeps 
more than 3 hours between 
feedings, he may need to be 
awakened for feedings at least every 
2 hours during the day until your 
milk supply is well-established. If the  
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baby begins to nurse less frequently, 
there will be a corresponding drop in 
milk production. If nursings continue 
to be spaced farther and farther apart 
or if the baby nurses less vigorously 
or for a shorter period of time at 
each feeding, the milk supply will 
diminish. The law of supply and 
demand also works in reverse: the 
less the baby nurses, the less milk 
there will be.  
9. Growth spurts cause babies 
to nurse more often. Usually 
around 10 days, 3 weeks, 6 weeks, 3 
months, and 6 months of age you 
may notice your baby nursing more 
often. Allowing your baby to nurse 
more often for 2–3 days around these 
times will increase your milk supply to 
meet his needs.  
10. Remember that newborns 
nurse for many reasons other 
than hunger. Your baby may be 
nursing often because he likes the 
feeling of security from the close 
body contact that comes with nursing, 
because he needs to satisfy his 
suckling need, or because he finds 
the sound of your heartbeat and the 
gentleness of your touch a great 
source of comfort as he adjusts to 
his new world. If you have further 
questions or concerns, be sure to 
contact your Le Leche League Leader 
or other breastfeeding specialist.   
 
      How 
do I breastfeed 
if I am HIV-
positive? 
                     The recommendations on infant feeding when the mother is    
                        HIV-positive are still changing. Some evidence suggests  
                          that HIV can be passed on to the baby through  
                         breastfeeding, but there aren’t any published studies  
                            confirming that the virus in human milk is actually  
                           infectious. And if it is infectious, we don’t know if there  
                          is enough in human milk to infect the baby. Research  
                        has clearly shown that the risk of an infant contracting HIV   
                    from an infected mother is much higher if the baby is both 
breastfed and receives formula supplementation than if he is exclusively breastfed or 
exclusively formula-fed. Yet a mother with HIV who lives in an industrialized country, 
such as the United States, Canada, or New Zealand, probably will be told by her 
doctor not to breastfeed.  
The World Health Organization states that the most appropriate infant feeding option for an HIV-
infected mother depends on her individual circumstances, including her health status and the local 
situation; she should consider the health services available and the counseling and support she is likely 
to receive. Exclusively breastfeeding is recommended for HIV-infected women for the first six months of 
life unless replacement feeding is acceptable, feasible, affordable, sustainable, and safe for them and 
their infants. When these conditions are met, avoidance of all breastfeeding by HIV-infected women is 
recommended. Given the lack of research providing the babies breastfed by HIV-positive mothers are 
more likely to get sick and die than babies who are formula-fed, there are some doctors in 
industrialized countries who occasionally and quietly support breastfeeding by HIV-positive mothers.  
In 2001, AnotherLook, a nonprofit organization dedicated to gathering information, raising critical 
questions, and stimulating needed research about breastfeeding in the context of HIV/AIDS, was formed. 
In 2008, an AnotherLook positon paper concluded, “For the overwhelming majority of HIV-exposed 
babies, the weight of current evidence favors exclusive breastfeeding for 6 months to prevent mother-to-
child HIV transmission and to prolong the lives of already infected babies. Thereafter, HIV-free survival 
for the majority of older babies is likely to be enhanced by the promotion of continued breastfeeding 
with the addition of complementary foods for up to two years or beyond, in line with the current 
guidelines outside the context of HIV.” For more information about breastfeeding with HIV, visit    
  AnotherLook (anotherlook.org), WHO (who.int), UNICEF (unicef.org). If you are HIV-positive and opt to  
     nurse your baby, be sure to research the issues very, very carefully. This is a complex issue with  
        few solid facts.  
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breastfeeding tips  How 
do I latch 
my baby? 
    Breastfeeding is  
not supposed to hurt.  
If you feel more than 
some tenderness or 
slight soreness as the 
baby latches on during 
the first week or so, 
ask for help with your 
baby’s latch-on. If your 
baby is poorly latched 
on, remove him from 
the breast by inserting 
the tip of your finger 
over your nipple to 
break suction and re-
latch.  
In the early days, you and your baby are learning a 
new skill. With practice it will soon become second 
nature. Try these tips in the learning period:  
 Make yourself comfortable. Support your back and arms with pillows as needed.  
 Hold the baby close with his whole body facing you so he does not have to turn his 
head. (His mouth and nose should be facing the nipple.) 
 Trigger the baby’s natural response to open his mouth wide by touching his lips 
lightly with your breast. Light, repeated tapping or brushing triggers a wide-open 
mouth (a firmer touch does not).  
 When the baby opens wide, his head should be slightly tilted back with his nose at 
the level of your nipple. As he approaches the breast with his head slightly tilted 
back, this brings him to the breast chin first. This will help you better aim his lower 
jaw so that he covers more of your breast with his lower jaw than with his upper 
mouth. 
 As you bring baby into the breast, aim your nipple toward the roof of his mouth. 
 If you’re using the cradle hold, put your hand or forearm on baby’s upper back and 
gently bring him onto the breast as he latches on. This helps move your nipple into 
the “comfort zone” of baby’s mouth. This ensures that the breast goes deeply into 
baby’s mouth.  
 If you feel comfortable and the baby is nursing actively, the latch-on is good.  
What 
are feeding 
cues? 
 A baby starts with subtle nursing cues—eyes moving 
beneath eyelids, eyelids fluttering before they even open, 
hands coming toward the face, mouth movements. 
 Then she adds more obvious ones—rooting toward your 
chest, whimpering or squeaking. 
 If you offer to nurse now, she’ll probably take your 
breast gently and easily.  
 As her hunger builds, her body and mouth tense. She 
breathes fast or starts to cry. 
 Once she’s crying, she’ll have a harder time 
latching. Crying is a late sign of hunger. Calm 
her down before trying to feed her.  
 Breastfeeding is easier if you answer her 
requests instead of waiting for her demands.  
 Don’t wait for your breasts to feel full. A full 
breast has already slowed down production.  
 Offer even if she’s not asking, anytime you 
like.  
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How 
do I position 
my baby while 
breastfeeding? 
When choosing a breastfeeding position, always use one that is comfortable.  
   Try different ones to see which works best for you and baby. In the early    
      days, it may help to use pillows behind your back and shoulders,  
       under the elbow of the arm holding the baby, and in your lap to    
        support the baby’s weight. In order for your baby to feed comfortably  
       and effectively, hold him with his whole body facing you, his legs  
      tucked in close, so that he does not have to turn his head.  
Cradle Position 
1. Cradle baby in the arm on the 
same side as the breast he will be 
nursing from. If you’re breastfeeding 
on the right breast, baby’s head will 
rest on your right forearm with his 
feet at your left side.  
2. Hold baby on his side with his 
whole body facing yours. His knees 
and feet will be pulled in close to 
your body.  
3. Hold securely with his head 
positioned on your forearm, his nose 
at the level of your nipple, and his 
head tilted slightly back so he can 
latch on chin first.  
4. Support your breast with your other 
hand well back from the nipple and 
baby’s mouth, keeping your fingers 
positioned either above or below or 
on either side of the breast.  
Clutch or  
Side Position 
1. Tuck baby’s  
body along your  
side under  
your arm.  
2. Support the  
breast with the  
other hand. If you’re nursing on the right 
breast, your left hand will be supporting 
the breast with the thumb above and well 
back from the nipple and the fingers 
below.   
3. Support baby’s head with your palm on 
baby’s upper back (not head), thumb 
behind one ear and index and other 
fingers behind the other ear.  
4. Rest baby’s upper back along your 
forearm with his body on a pillow near 
your elbow and his hips against the back 
of the chair, sofa, or against the wall. His 
legs and feet go up against whatever 
surface is behind you.  
5. Baby’s body should be supported so 
that he is high enough and his body is 
positioned far enough back so that your 
breast is directly in front of his mouth. He 
shouldn’t have to bend his neck forward to 
latch on—his head, neck, and hips should 
be in a straight line.   
Side-Lying  
Position 
1. You and baby lie on your side 
facing each other. Use pillows under 
your head, behind your back, and 
behind or between your knees to 
help get comfortable. Have a rolled 
up towel or baby blanket within 
reach.  
2. Baby’s feet should be close to 
your body and his head slightly 
away from your breast with his nose 
in line with your nipple. (Your bodies 
should make a “V”.) 
3. Lean back into the pillow behind 
you until your lower nipple is clear 
of the surface you’re lying on and at 
the height of baby’s mouth.  
4. Guide baby onto the breast using 
the hand of your upper arm on the 
baby’s upper back. Avoid pushing on 
the back of his head.  
5. Once baby is latched on, wedge 
the rolled up towel or blanket behind 
his back to keep him in place.  
Laid-back Breastfeeding 
means getting comfortable with your 
baby and encouraging your own 
and your baby’s natural 
breastfeeding instincts.  
1. Dress yourself and your baby as 
you choose.  
2. Find a bed or couch where you 
can lean back and be well-
supported—not flat, but comfortably 
leaning back, so that when you put 
your baby on your chest gravity will 
keep her in position with her body 
molded to yours.  
3. Have your head and shoulders 
well-supported. Let your baby’s 
whole front touch your whole front.  
4. Since you’re leaning back, you 
don’t have a lap, so baby can rest 
in any position you like. Just make 
sure her whole front is against you.  
5. Let baby’s cheek rest somewhere 
near your bare breast.  
6. Help her as much as you like; 
help her do what she’s trying to do. 
You’re a team.  
7. Hold your breast or not, as you 
like.  
8. Relax and enjoy each other.  
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Lesson 13, Handout B: Breastfeeding Board Game Question Cards 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     How do you know if your baby is 
getting enough milk? 
 
(Answer: (possibilities) if your baby is putting on 
weight, growing in length, filling out, and is active 
and alert; can also count the nappies for 4 to 6 
wet per day and a poo nappy each time for the 
first 5 to 6 weeks) 
 
 
   How often will your baby want to 
breastfeed? 
(Answer: Newborns breastfeed 10–12 
times in 24 hours) 
 
    How can you increase your milk 
supply? 
 
(Answer: (possibilities) Breastfeed frequently 
(every 2 hours, at least), offer both breasts 
at each feeding, avoid bottles, and make 
sure your baby is well-position at your 
breast) 
 
 
 
When will your baby start solid foods? 
(Answer: Around the middle of the first 
year (6 months)) 
 
 
 
How do you ensure an  
adequate milk supply? 
(Answer: The more your baby 
breastfeeds, the more milk you  
will produce) 
 
 
 
When I return to school/work,  
can I continue to breastfeed? 
(Answer: Yes! There are resources 
available to help you continue to 
breastfeed.) 
 
 
Can I breastfeed if I am  
HIV-positive?  
(Answer: Yes (and take antiretrovirals), 
exclusive breastfeeding is recommended 
for HIV-positive mothers for the first 6 
months of life) 
 
     Fill-in the blank: “A baby’s need for milk   
      and his mother’s ability to produce it in  
      just the right quantity is one of nature’s 
most perfect examples of _________________.” 
 
(Answer: the law of supply and demand) 
 
      True/False: Mothers who nurse their babies    
     within a half hour after birth and continue  
     to nurse at frequent, unrestricted intervals 
are more likely to establish a good milk supply 
than mothers who nurse on a restricted feeding 
schedule. 
(Answer: True) 
 
What does frequent nursing and 
effective suckling signal? 
(Answer: It signals the mother’s body to 
produce the amount of milk her baby 
needs) 
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Frequent nursing is nature’s way of  
helping what two things? 
 
(Answer: 1-the mother provide a wonderful 
sense of comfort and nutrition for her 
newborn, 2-the mother’s milk supply to 
become quickly established) 
 
What is hindmilk? 
 
(Answer: the milk that comes toward 
the end of a feeding as it is creamy 
and high in calories) 
 
     If your baby suckled both breasts   
     at the last feeding, how you start 
the next feeding? 
(Answer: at the breast the baby nursed 
from last) 
 
What happens when babies have  
had enough hindmilk? 
 
(Answer: they have relaxed bodies and 
may fall asleep at the breast) 
 
     If your baby suckled both breasts     
     at the last feeding, how you start 
the next feeding?  
(Answer: at the breast the baby nursed 
from last) 
 
What are sore or cracked  
nipples an indicator of? 
 
(Answer: improper latch or positioning 
at the breast) 
 
     What are some questions to ask if you want to 
know if your baby is suckling correctly?  
      (Answer: (possibilities) Does your baby have a 
large mouthful of breast tissue? Can you see you baby’s 
tongue between your breast and their lower gum? Are 
baby’s temples moving as baby swallows? Can you hear 
baby swallowing your milk? Do you feel like your  
breast has been drained after baby comes off  
the breast?) 
 
    Fill-in the blank: Since human milk is     
     perfectly suited to your baby, it will be  
    digested ____________ than non-
breastmilk substitutes like cow’s milk or 
soy-based formulas.  
(Answer: more rapidly and completely) 
 
   True/False: Bottle-fed babies will     
  want to feed more often than 
breastfed babies. 
(Answer: False, they will feed less 
often) 
 
    Fill-in the blank: The more often    
    your baby nurses, the _________ 
your body will produce for your baby.  
(Answer: more milk) 
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How can you know if your baby is 
getting enough to eat?  
(Answer: Check the diapers) 
    True/False: If your baby regularly  
     sleeps more than three hours between  
    feedings, he may be to be awakened 
for feedings at least every two hours during 
the day until your milk supply is well 
established. 
(Answer: True) 
    When are the growth spurts that  
    will cause the baby to nurse more 
frequently?  
(Answer: 10 days, 3 weeks, 6 weeks, 3 
months, and 6 months) 
 
    What are needs besides hunger that 
your baby may want to nurse?  
(Answer: (possibilities) to feel security from 
the close body contact that comes with 
nursing, to satisfy the suckling need, to 
listen to the sound of the heartbeat,  
to feel your touch) 
 
     If a mother is HIV-positive, what increases  
      the risk of passing the infection on to the 
baby?  
(Answer: If the baby is breastfed and receives 
formula supplementation (supplementing with 
formula while breastfeeding increases the risk  
of passing HIV than if just exclusively  
breastfed)) 
 
 
 
True/False: Mothers need supplies and 
money to breastfeed. 
(Answer: False) 
 
 
 
True/False: Breastfeeding is a way to 
lose weight after childbirth.  
(Answer: True) 
 
    What mother’s health problems  
    does breastfeeding reduce the risk 
of?  
(Answer: ovarian cancer, breast cancer, 
osteoporosis) 
 
 
 
True/False: For the baby, breastfeeding 
offers the best beginning in life. 
(Answer: True) 
 
 
 
True/False: Breastmilk provides the 
baby the most complete nutrition 
possible.  
(Answer: True) 
 
132 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
True/False: Breastfed babies have 
better nervous system and brain 
development.  
(Answer: True) 
 
 
 
Fill-in the blank: Breastfed babies have 
fewer ______. 
(Answer: Allergies) 
 
Breastmilk protect against which 
childhood illnesses?  
 
(Answer: diarrhea, respiratory infections, 
ear infections) 
 
 
 
True/False: Breastfed babies have lower 
IQs. 
(Answer: False) 
 
    How does breastfeeding save 
families money? 
(Answer: Because it is free & because 
the mother and baby are healthier 
throughout their lives (lowers  
health care costs)) 
 
 
 
True/False: Breastfeeding allows 
parents more time with the family. 
(Answer: True) 
 
What are 3 ways breastfeeding is 
environmentally friendly?  
(Answer: (possibilities) No carbon  
footprint, no pollution, no waste, no water, 
no packaging (paper, plastic, tin), no 
transport) 
 
 
 
True/False: Breastfeeding is supposed 
to hurt. 
(Answer: False) 
 
    How do you trigger your baby’s natural  
    response to open his mouth wide to 
latch? 
(Answer: By touching his lips lightly with 
your breast; Light, repeated tapping or 
brushing triggers a wide-open mouth, (also: 
skin-to-skin contact)) 
 
    As you bring your baby into your 
breast to latch, where should you aim 
your nipple?  
(Answer: toward the roof of his  
mouth) 
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How do you know if the  
latch-on is good? 
(Answer: if you feel comfortable and 
the baby is nursing actively) 
 
  What are 2 subtle feeding cues?  
    (Answer: (possibilities) Eyes moving 
beneath the eyelids, eyelids fluttering 
before they even open, hands coming 
towards the face, mouth  
movements) 
 
 
   True/False: When a baby roots 
toward your chest, whimpers, or 
squeaks, these are cues that she 
needs to be fed.  
(Answer: True) 
 
 
     True/False: Once a baby starts to 
cry, they will have an easier  
time latching. 
(Answer: False) 
 
 
Fill-in the blank: Crying is a  
________ of hunger. 
(Answer: Late sign) 
   Why should you not wait for your 
breasts to feel full before  
trying to feed? 
(Answer: A full breast has already 
started to slow down  
milk production) 
 
    Fill-in the blank: In order for your baby     
     to feed comfortably and effectively,   
    hold him with his whole body facing 
you, his legs tucked in close, so that he 
does not ______________. 
(Answer: Have to turn his head) 
 
    List one of the 3 breastfeeding  
      positions and describe the steps you use 
to get in position.  
(Answer: (possibilities) Cradle position, Clutch or 
side position, Side-Lying Position, Laid-back 
Position [see handout for direction on using  
the position]) 
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Lesson 14, Handout A: What Is GBV? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
What is it? 
Violence against women and girls is a major health and 
human rights issue. At least one in three of the 
world’s female population has been physically 
or sexually abused at some time in her life. 
Many, including pregnant women and young girls, are 
subject to severe, sustained, or repeated attacks.  
 
Forms of sexual and gender-
based violence: (2) 
Sexual violence 
 
Physical violence 
 
Socio-economic violence 
1 IN 3 FEMALES 
worldwide experience 
gender-based violence 
(GBV) in her lifetime Emotional & psychological violence 
 
 
Harmful traditional practices 
Type of act Description/Examples Can be perpetrated by 
Physical 
assault 
 
 
Beating, punching, kicking, biting, 
burning, maiming, or killing (with 
or without weapons); often used in 
combination with other forms of 
sexual and gender-based violence 
Spouse, intimate partner, family 
member, friend, acquaintance, 
stranger, anyone in a positon of power, 
members of parties to a conflict 
 
Trafficking, 
slavery 
 
 
Selling and/or trading in human 
beings for forced sexual activities, 
forced labor or services, slavery or 
practices similar to slavery, 
servitude, or removal of organs 
Any person in a position of power or 
control 
 
PHYSICAL VIOLENCE 
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Type of act Description/Examples Can be perpetrated by 
Abuse or 
humiliation 
 
 
Non-sexual verbal abuse that is 
insulting, degrading, demeaning; 
compelling the victim/survivor to 
engage in humiliating acts, whether 
in public or private; denying basic 
expenses for family survival 
Anyone in a position of power or 
control; often perpetrated by spouses, 
intimate partners, or family members 
in a position of authority 
 
Confinement 
 
 
Isolating a person from 
friends/family, restricting 
movements, deprivations of liberty, 
or obstruction/restriction of the 
rights to free movement 
Anyone in a position of power or 
control; often perpetrated by spouses, 
intimate partners, or family members 
in a position of authority 
 
EMOTIONAL & PSYCHOLOGICAL VIOLENCE 
Type of act Description/Examples Can be perpetrated by 
Rape and 
marital rape 
 
The invasion of any part of the body 
of the victim or of the perpetrator 
with a sexual organ, or of the anal or 
genital opening of the victim with 
any object or any other part of the 
body by force, threat of force, 
coercion, taking advantage of a 
coercive environment, or against a 
person incapable of giving genuine 
consent 
Any person in a position of power, 
authority, and control, including 
husband, intimate partner, or caregiver 
Child sexual 
abuse, 
defilement, 
and incest 
 
Any act where a child is used for 
sexual gratification. Any sexual 
relations/interaction with a child 
Someone the child trusts, including 
parent, sibling, extended family 
member, friend or stranger, teacher, 
elder, leader, any other caregiver; 
anyone in a position of power, 
authority, and control over a child 
SEXUAL VIOLENCE 
Forced 
sodomy/anal 
rape 
Forced/coerced anal intercourse, 
usually male-to-male or male-to-
female 
Anyone in a position of power, 
authority, and control 
 
Attempted 
rape 
Attempted forced/coerced 
intercourse; no penetration 
 
Anyone in a position of power, 
authority, and control 
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Type of act Description/Examples Can be perpetrated by 
Sexual abuse 
 
 
 
Actual or threatened physical 
intrusion of a sexual nature, 
including inappropriate touching, by 
force or under unequal or coercive 
conditions 
Anyone in a position of power, 
authority, and control, 
family/community members, 
coworkers (including supervisors), 
strangers 
Sexual 
exploitation 
 
Any abuse of a position of 
vulnerability, differential power, or 
trust for sexual purposes; this 
includes profiting monetarily, 
socially, or politically from the 
sexual exploitation of another; 
sexual exploitation is one of the 
purposes of trafficking in persons 
(performing in a sexual manner, 
forced undressing and/or 
nakedness, coerced marriage, forced 
childbearing, engagement in 
pornography or prostitution, sexual 
extortion for the granting of goods, 
services, assistance benefits, sexual 
slavery) 
Anyone in a position of power, 
authority, and control, including 
humanitarian aid workers, 
soldiers/officers at checkpoints, 
teachers, smugglers, trafficking 
networks 
Sexual 
harassment 
 
Any unwelcome, usually repeated 
and unreciprocated sexual advance, 
unsolicited sexual attention, 
demand for sexual access or favors, 
sexual innuendo or other verbal or 
physical conduct of a sexual nature, 
display of pornographic material, 
when it interferes with work, is 
made a condition of employment, or 
creates and intimidating, hostile, or 
offensive work environment 
Employers, supervisors, or colleagues, 
any person in a position of power, 
authority, or control 
SEXUAL VIOLENCE 
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Type of act Description/Examples Can be perpetrated by 
Discrimination 
and/or denial 
of 
opportunities, 
services 
Exclusion, denial of access to 
education, health assistance, or 
remunerated employment; denial of 
property rights 
Family members, society, 
institutions/organizations, government 
actors 
Social 
exclusion or 
ostracism 
based on 
sexual 
orientation 
 
 
Denial of access to services, social 
benefits or exercise and enjoyment 
of civil, social, economic, cultural, 
and political rights, imposition of 
criminal penalties, discriminatory 
practices or physical and 
psychological harm and tolerance of 
discriminatory practices, public or 
private hostility to homosexual or 
transgender individuals 
Family members, society, 
institutions/organizations, government 
actors 
SOCIO-ECONOMIC VIOLENCE 
Obstructive 
legislative 
practice 
 
Denial of access to exercise and 
enjoy civil, social, economic, cultural 
and political rights, mainly to 
women 
Family, community, institutions, state 
Type of act Description/Examples Can be perpetrated by 
Female genital 
mutilation 
(FGM) 
 
 
 
Cutting of genital organs for non-
medical reasons, usually done at a 
young age; ranges from partial to 
total cutting, removal of genitals, 
stitching whether for cultural or 
other non-therapeutic reasons; 
often undergone several times 
during lifetime, i.e. after delivery or 
if a girl/woman has been the victim 
of sexual assault 
Traditional practitioners, supported or 
condoned by family members, religious 
groups, entire communities 
HARMFUL TRADITIONAL PRACTICES 
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Y
e
a
rs
  
Forced 
marriage 
 
 
Arranged marriage against the 
victim’s wishes; often a dowry is 
paid to the family; when the victim 
refuses, there are often violent 
and/or abusive consequences 
Parents, family members 
Early 
marriage 
 
 
 
Arranged marriage under the age of 
legal consent (sexual intercourse in 
such relationships constitutes 
statutory rape, as the girls are not 
legally competent to agree to such 
unions) 
Parents, community, and state 
HARMFUL TRADITIONAL PRACTICES 
Type of act Description/Examples Can be perpetrated by 
Infanticide 
and/or neglect 
 
 
 
Killing, withholding food, and/or 
neglecting female children because 
they are considered to be of less 
value in a society than male children 
Parents, family members 
Denial of 
education for 
girls or 
women 
 
 
Removing girls from school, 
prohibiting or obstructing access of 
girls and women to basic, technical, 
professional, or scientific knowledge 
Parents, family members, members, 
community, some states 
References:  
1 Information collected from Reach Out: A refugee protection training project “Gender-based violence” module 
2 Information collected from UNHCR report “Sexual and gender-based violence (GBV) against refugees, returnees, and 
internally displaced persons” 
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Defining Violence Against Women & Girls:1 
 
 
 
 
 
 
 
 
 
 
                                                          
1 Information collected for “Half the Sky: Turing Oppression into Opportunity for Women Worldwide: Educator Guide” 
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Power and Control Wheel:2
 
                                                          
2 Information collected for “Half the Sky: Turing Oppression into Opportunity for Women Worldwide: Educator Guide” 
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Lesson 15, Handout A: IPV Scenarios 
 
Boitumelo’s story: “I was 19 when I started dating my now ex-boyfriend. At first he seemed 
charming, witty, funny, and adventurous. I fell in love with him right away. For the first 
couple of months everything was great, but then the fights started—at first over very petty 
things, like my not having a special ringtone for him on my phone. It escalated into things 
about my behavior—suddenly everything I was doing was wrong, and I found myself 
apologizing to him several times a day for things I did that upset him which was nearly 
everything. I felt like I was walking on eggshells around him because literally anything I said 
or did could upset him. Later, after discovering that he had been sleeping with an ex-
girlfriend of his, we fought more than ever. Somehow I held the blame for this too, but yet I 
still stayed with him. Eventually we even moved in together. After thinking that we had 
finally gotten things right, he left me abruptly. And I found myself alone and with no 
friends.” 
 
 
Lorato’s story: “When we first met, he was everything a girl would want him to be: charming, 
funny, cute. He basically knew how to make everybody fall in love with him. As time went 
on, slowly he tried to control each aspect of my life—friends, school, even family. I let him 
because I had never been in a serious relationship, and I thought what he was doing was 
normal. He became my best friend, and I believed everything he said. He would constantly 
tell me I was inadequate, that I didn’t care, that I was selfish and the cause of all our 
problems, and that I didn’t want to change. What’s worse is that I believed him. Every 
problem he had, he blamed on me, and would always start fights. He was never happy, I was 
never good enough. He would threaten me and use emotional blackmail to keep me where 
he wanted me. He would get angry over nothing, punch walls, and blame it all on me. I 
always thought he would suddenly wake-up and change, but he never did. In his eyes, 
nothing is ever his fault.” 
 
 
Dineo’s story: “I have been abused by my partner for three years. Although we are not 
together now, he is still controlling. He is psychologically and physically abusive. He has hit 
me four times and threatened to kill me twice. The second time he hit me and punched me in 
the face and then dragged me out of the car in the middle of the busy street. Eventually, he 
picked me up and shoved against the car while screaming. His exact words were, “LOOK 
WHAT YOU MADE ME DO!” At this point, we had broken up and he was in another 
relationship already. He had sexual relations with two of my ‘friends’ while we were 
involved. He always cheated. His live became secret, and I was the one who all his anger was 
directed at. It came down to him screaming at me in public, telling me how sick he is of me. 
We have not been a couple for two years now. And the past year has been the hardest 
because I have stopped everything when it comes to him. He hates the fact and keeps 
begging me to take him back.” 
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Opelo’s story: “I have been seeing this guy for just over three months. We both drank a lot. 
One night, he got really mad at me, and he called me a lot of names and then pushed me 
against the wall. I got really scared, but he said he was sorry and that he’d never do it again. 
Another night, he wanted to make love, so I asked him to put on a condom. He said he didn’t 
have one. I asked him to stop, and he wouldn’t. And he said that it didn’t matter, not to 
worry about it. At first, I sort of laughed cause I thought he was joking, but then I realized he 
was serious and got very scared. I told him to stop, but he wouldn’t, and I pushed him away, 
but he pushed me back and pinned me down with his body. He was very strong. He raped 
me.”  
 
 
 
Peo’s story: “I dated a man who was nearly 5 years older than I was for over a year. During 
the first few months, I couldn’t get enough of him. He always wanted to be with me and was 
over at my house or with me literally every day. He began to fight with me over every little 
thing: I wasn’t spending enough time with him, I didn’t really care about him, I wasn’t giving 
him enough physically, and I was wanting to be with other guys. He would freak out 
whenever I chose to spend time with my best friend or my family instead of him. When he 
was angry, he would drive well over the speed limit (65+ km per hour over), which resulted 
in 2 accidents with me in the car. I almost broke-up with him several time, but he would cry 
and promise to change, and I would give him “one more chance”. He often blamed his mood 
swings and anger on low blood sugar.” 
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Lesson 15, Handout B: Words of Wisdom from IPV Survivors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             Learn to stick up for yourself and 
don’t let yourself fall under the control of a  
partner. Also, don’t take the signs of abuse lightly, 
and don’t brush off your partner’s behavior. Just 
because he’s not hitting you does not mean you’re not 
being hurt. If you feel unhappy in your relationship 
and feel that you’re not being treated as you know you    
   deserve, seek help and do everything you can to get  
     out of it. You deserve to be cherished as the person   
                       you are. -Boitumelo 
 
 
Don’t stand for it another day, try to 
distance yourself from it while you 
make your plan. You need a plan 
before you get out – I have broken up 
with him many times but he would 
blackmail or threaten me to get back 
with him. This time it’s do or die, I 
have everybody behind me. If I can do 
it, you can too. You have nothing to 
lose, and will end up being a lot 
happier once you have done it. Nobody 
deserves this, NOBODY! Everybody 
deserves to be treated as they want to 
be, and if that’s not happening, get 
away from the situation as soon as 
possible! -Lorato 
Don’t be a victim and allow the person 
abusing you to feel great or to believe 
that they have succeeded in destroying 
you. The stronger you are or seem to 
be, even if it is just on the surface, is an 
advantage. Try to get out of abusive 
situations before it is too late. -Dineo 
 
He. Won’t. Change. I cannot stress that enough. No matter how 
hard he cried, no matter how many promises he makes, no 
matter what excuses he makes, NOTHING will change. Seek 
guidance from a trusted adult and GET OUT OF THE 
RELATIONSHIP IMMEDIATELY. It’s going to hurt, but 
nothing will hurt you more than staying with that person. -Peo 
 
Abuse doesn’t get better if you don’t do 
anything; it just keeps getting worse. 
You have to be your own friend. You 
have to have compassion for yourself. 
You have to forgive yourself. You 
deserve better. You are a precious 
human being and you deserve to be 
treated with respect. And you can’t 
ever give up. Don’t hurt yourself. Hang 
in there – you are not alone. -Opelo  
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Lesson 16, Handout A: Cup & Kettle 
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Lesson 16, Handout B: Tree (Stresses and Accomplishments) 
 
146 
 
Lesson 17, Handout A (optional): Coping Techniques 
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Lesson 18, Handout A: Mental Health Scenarios 
 
Lesego’s story: Lesego’s mother died a year ago from HIV, but Lesego just can’t seem to move 
on. Lesego is still having a hard time sleeping at night and concentrating in school. Last week, I 
even caught Lesego crying in the school bathroom, but she didn’t want to talk to me when I later 
asked how she was feeling. 
  
Bame’s story: Bame is my best friend. We both play volleyball. We’ve been playing volleyball 
together since Standard 7. I’ve noticed that since Bame had a baby last year she withdraws from 
her friends and always seems sad. I’ve thought it was my fault and that I did something to Bame 
to upset her. Every time I visit Bame, I play with her baby but can barely get her to talk. She 
doesn’t even seem interested in playing volleyball anymore, which she always loved. 
  
Kago’s story: Kago is constantly worried about catching colds or other illnesses. In fact, Kago 
washes her hands about 20 times a day and somedays won’t leave the house. When asked, Kago 
says she cannot afford to be sick or to get her baby sick, and then goes into a lecture about how 
many germs there are around. Sometimes Kago washes her hands so much that they bleed. 
  
Neo’s story: Neo has always been healthy, athletic, and happy. Once she started Form 5, 
however, she became stressed and withdrawn, overwhelmed by school, family responsibilities, 
and her boyfriend. You’ve noticed Neo has stopped eating lunch and uses the time to study 
instead. You heard a friend ask Neo if she wanted a bite of dessert one day during lunch and she 
said, “No, I’m too fat already.” She seems to be losing weight and hasn’t been sleeping much. 
  
Masego’s story: Masego is 16 and just returned to school after taking a month off because she 
attempted suicide. Everyone at school thinks she is a little weird now, but she still has a few 
friends who support her. A few months after returning to school, Masego starts to withdraw 
again and mentions to a friend that she is thinking about hurting herself. She says she knows 
that if she were to disappear that no one would notice or care. 
 
Malebogo’s story: Malebogo has been feeling sad for the last few months. It started when her 
boyfriend and son’s father broke up with her last summer. She stopped leaving the house on a 
regular basis and no longer eats or sleeps much. She barely plays with her 18-month son 
anymore. Though money is tight and Malebogo is always stressed about it, she doesn’t try to 
find a job in the community. When one of Malebogo’s friends visit one day, she starts crying and 
tells her how hard things have been. 
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Lesson 19, Handout A: Program Evaluation 
Name: ____________________ 
 
Young Mothers Program Evaluation 
Instructions: Use this form to provide feedback on the topics, activities, and your experience 
with the Young Mothers program.  
0=Very unhappy 
1=Moderately unhappy 
2=Neutral (equally happy and unhappy) 
3=Moderately happy 
4=Very happy 
 
Please indicate your level (0–4) of satisfaction with each of the 
following:  
(Rating: 0–4) 
The topics covered in the Young Mothers session  
The group therapy discussions provided at the end of most sessions  
The handouts or resources provided by the facilitators on the session topics  
The length of the program (number of sessions, time to complete the 
program) 
 
The professionalism of the facilitators  
The childcare provided during the sessions  
The convenience of the program day and time  
The skills or knowledge acquired through the program  
The support you received from the facilitators and other participants  
The group dynamics between participants  
The relevance of the trainings provided (P.E.T., Aflateen, Ready to Work)  
 
Please explain any areas of the program that you severely disliked or thought were perfectly 
done: _____________________________________________________________  
__________________________________________________________________  
__________________________________________________________________ 
 
Did you feel you were free to comment in the sessions? Explain why or why not: ___________ 
__________________________________________________________________  
__________________________________________________________________ 
 
What feedback do you have for the additional trainings (P.E.T., Aflateen, Ready to Work) and 
the skills you gained? ___________________________________________________  
__________________________________________________________________  
__________________________________________________________________ 
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What changes, if any, would you recommend for this program? ______________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________ 
 
 
Additional comments: __________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________ 
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Supplemental Lesson A, Handout A: Learning Style Self-Assessment  
Directions: To get a better understanding of how you learn, take this learning styles inventory. Answer each 
question as honestly as you can, then add up your points to find out whether you’re an auditory, visual, or 
tactile learner—and how you can make your personal style work in the classroom.  
For each statement, mark whether it describes your learning “often”, “sometimes”, or “rarely”. 
  often sometimes rarely 
1 I can remember more about a subject through the lecture 
method with information, explanation, and discussion 
   
2 I prefer instructions to be written on the chalkboard, with use 
of visual aids and assigned readings 
   
3 I like to write things down or take notes for visual review    
4 I prefer to use posters and models or practice some activities in 
class 
   
5 I require explanations of diagrams, graphs, or visual directions    
6 I enjoy working with my hands or making things    
7 I am skillful with and enjoy developing and making graphs and 
charts 
   
8 I can tell if sounds match when presented with pairs of sounds    
9 I remember best by writing things down several times    
10 I can understand and follow directions on maps    
11 I do better at academic subjects by listening to lectures and 
tapes 
   
12 I play with coins or keys in my pockets    
13 I learn to spell by repeating the words aloud rather than by 
writing them on paper 
   
14 I can better understand a news article by reading about it in the 
newspaper rather than by listening to the radio 
   
15 I chew gum or eat a snack while studying    
16 I feel the best way to remember is to picture it in my head    
17 I learned spelling by “finger spelling” (drawing the letters with 
a finger” 
   
18 I would rather listen to a good lecture or speech than read 
about it 
   
19 I am good at working and solving jigsaw puzzles and mazes    
20 I grip objects in my hands during learning periods    
21 I prefer listening to the news on the radio rather than reading 
about it in the newspaper 
   
22 I obtain information on an interesting subject by reading 
relevant materials 
   
23 I feel very comfortable touching others, hugging, shaking 
hands, etc. 
   
24 I follow spoken directions better than written ones    
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Scoring: Place the point value on the line next to the corresponding item then add up your points. The section 
with the highest number of points determines your learning style.  
Often = 5 / Sometimes = 3 / Rarely = 1  
Number Points 
2  
3  
7  
10  
14  
16  
19  
22  
Total 
visual: 
 
 
 
Number Points 
1  
5  
8  
11  
13  
18  
21  
24  
Total 
auditory: 
 
 
 
Number Points 
4  
6  
9  
12  
15  
17  
20  
23  
Total 
tactile: 
 
 
 
Visual learners: You’re the most common type of learner, 
making up about 65% of the population. Visual learners relate 
most effectively to written information, notes, diagrams, and  
pictures. You might not even absorb information if someone just tells you. It’s 
almost as if it doesn’t exist until you see it written down.  
STUDY TIPS: Take notes even when you’ve been given handouts or printed 
course notes. Look at—don’t just listen to—all study materials and directions. Use 
or make your own charts, maps, notes, and flashcards and practice visualizing or 
picturing words and concepts in your head. Write everything down for frequent 
and quick visual reference. 
Auditory learners: You’re the second most common type of learner, 
accounting for an estimated 30% of the population. As an auditory 
learner, you relate most effectively to the spoken word. You tend to listen 
to a lecture, then take notes afterward or rely on printed notes. Written 
information will have little meaning until it has been heard. It may help 
auditory learners to read written information aloud.  
STUDY TIPS: Read your assignments and study materials aloud—even if you 
feel a little silly at first—or use tapes. Taped lectures may help fill in the gaps in 
your own notes. Sit at the front of the classroom where you can hear well.  
Tactile learners: You’re a rare breed—only about 5% of the population. 
Tactile learners prefer a hands-on approach, learning through touch and 
movement. You learn skills by imitation and practice.  
STUDY TIPS: You may take a little longer to learn some skills since most 
information isn’t presented in a that suits your learning style, but you can make 
school work easier by typing your notes, using real objects, or acting out reading 
assignments. Role-playing helps, too. When studying cell structure in biology, for 
example, you and maybe another tactile learner could pretend to be different 
parts of the cells. Sound crazy? It couldn’t hurt to try.  
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Supplemental Lesson A, Handout B: Learning Style Reflection 
  
 
 
      My name is… 
      My learning style(s) is/are… 
 
 
 
      This means I learn best when… 
 
  
 
 
 
    
      Some study tips I could try to better fit my learning style are… 
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Supplemental Lesson A, Handout C: Time Management Weekly Planner  
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Supplemental Lesson B, Handout A: Study Tactics and Strategies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
□ Write memory work over and 
over until you feel confident □ Use a worksheet as a quiz by covering 
over the answers and re-doing it 
□ Look over the returned 
assignments for the unit 
□ Explain the topic to someone else, having them ask 
you follow-up questions to see what topics you do and do 
not understand well 
□ Look up the parts of 
the assignments that you 
didn't understand the first 
time 
□ Work with a partner to each write a practice quiz or 
test and then exchange and answer the one your partner 
wrote 
□ Outline or make a graphic 
version of written work  
(lists, columns, Venn diagrams) 
etc.) 
□ Summarize your notes with a few 
sentences for each lesson, writing a few 
sentences on the main ideas, key terms, 
and central themes 
□ Practice with flashcards, writing a 
term or event on one side and the details 
you need to know on the opposite 
□ Read your notes aloud and then try 
to recite again without looking at them 
□ Make a study guide that has the main ideas of all the topics along with drawings/pictures to 
describe the information & then use the study guide to review the material often 
□ Look over old quizzes and try to figure out why you're making mistakes 
□ Answer study guide questions 
□ Ask someone to quiz you 
□ Quiz yourself 
□ Organize your papers so you are working 
with everything you need in front of you 
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Supplemental Lesson F, Handout A: Breastfeeding FAQ 
 
BREASTFEEDING: FREQUENTLY ASKED QUESTIONS3  
 
                                                          
3 Via Seattle Children’s Hospital: http://www.seattlechildrens.org/kids-health/parents/growth-and-
development/feeding-and-eating/breastfeeding-faqs--how-much-and-how-often/ 
How often should I 
breastfeed? 
 
Your newborn should be nursing 
8-12 times per day for about the 
first month. If you feel like you're 
feeding your little one more often 
than a friend whose baby is 
formula fed, you might be. Why? 
Because breast milk digests easier 
than formula, which means it 
moves through your baby's 
digestive system faster and, 
therefore, your baby is hungry 
more often. 
 
How often do you feed your baby? 
 
Frequent feedings also will help stimulate your milk 
production during the first few weeks. By 1 to 2 months of 
age, a breastfed baby will probably nurse 7-9 times a day.  
Before your milk supply is established, breastfeeding 
should be "on demand" (when your baby is hungry), which 
is generally every 1½ to 3 hours. As newborns get older, 
they'll nurse less often, and may develop a more reliable 
schedule. Some might feed every 90 minutes, whereas 
others might go 2 or 3 hours between feedings. Newborns 
should not go more than about 4 hours without feeding, 
even overnight. 
Are feeding intervals counted from the time my baby starts or stops nursing? 
 
You count the length between feedings from the time when your baby begins to nurse — rather 
than when he or she ends — to when your little one starts nursing again. In other words, when your 
doctor asks how often your baby is feeding, you can say "about every 2 hours" if your first feeding 
started at 6 a.m. and the next feeding was at around 8 a.m., then 10 a.m., and so on. 
This means that, especially at first, you may feel like you're nursing around the clock, which is 
completely normal. Soon enough, you'll both be on a more routine, predictable schedule. 
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How can I tell when my baby's ready to eat? 
 
It's usually recommended that moms feed a newborn whenever the baby seems hungry. But crying is 
a late sign of hunger. So try to feed before your baby gets so hungry that he or she gets really upset 
and becomes difficult to calm down. 
It's also important, however, to realize that every time your baby cries it is not necessarily because of 
hunger. Sometimes babies just need to be cuddled or changed. Or they could be overstimulated, 
bored, or too hot or too cold. 
Signs that babies are hungry include: moving their heads from side to side, opening their mouths, 
sticking out their tongues, placing their hands and fists to their mouths, puckering their lips as if to 
suck, nuzzling again their mothers' breasts, showing the rooting reflex (when a baby moves its 
mouth in the direction of something that's stroking or touching its cheek) 
Watch for signs that your baby is full (slow, uninterested sucking; turning away from the breast or 
bottle) and stop the feeding when you see them. 
 
How often should I burp my baby during feedings? 
 
Let your baby breastfeed at one breast then switch to the other side. Try 
burping your baby when switching breasts and at the end of the feed. Often, the 
movement alone can be enough to cause a baby to burp. 
As your milk comes in and your baby has established good latch-on, you can try 
burping as often as you think helps your baby. Some infants need more 
burping, others less, and it can vary from feeding to feeding depending on what 
the mother has been eating. 
If your baby spits up a lot, you may need to try burping more frequently. While 
it's normal for infants to "spit up" a small amount after eating or during 
burping, a baby should not vomit after feeding. Vomiting after every feeding 
may be a problem that needs medical attention. If you have concerns that your 
baby is spitting up too much, call your doctor. 
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How often should I alternate breasts? 
 
To keep up your milk supply in both breasts — 
and prevent painful engorgement in one — it's 
important to alternate breasts and try to give 
each one the same amount of nursing time 
throughout the day. Again, that amount of time 
differs for every baby and every woman — 
some babies may be satisfied after 5 minutes 
on each breast, others may need 10 or 15 
minutes on each side. 
Some experts recommend switching breasts in 
the middle of each feeding and alternating 
which breast you offer first for each feeding. 
Can't remember on which breast your baby last 
nursed? Some women find it helpful to attach a 
subtle reminder — a safety pin or small ribbon 
— to their bra straps indicating which breast 
they last nursed on so they'll know to start with 
that breast at the next feeding. Or, keep a 
notebook handy to keep track of how your baby 
feeds. 
Your baby may seem to prefer both breasts 
with each feeding and may be doing well. Or, 
your little one may like to nurse on just one 
breast with each feeding. Whichever way you 
choose, it's important for you to do whatever 
works and is the most comfortable for you and 
your baby. 
 
What should my newborn's diapers look 
like? 
 
Your baby's diapers are excellent indicators of 
whether your breastfed baby is getting what he or 
she needs. Because colostrum (the first milk your 
newborn gets) is concentrated, your baby may have 
only one or two wet diapers in the first 24 hours. 
Your newborn's stools (or poop) will be thick and 
tarry at first and become more greenish-yellow as 
your milk comes in, which is usually about 3 or 4 
days after birth. The more your baby nurses, the 
more dirty (or "soiled") diapers he or she will have; 
but it may be just one a day in the first days after 
birth. 
After 3 to 4 days, here are some signs you should 
look for:  
- six or more wet diapers per day, with clear or very 
pale urine. Fewer diapers or darker urine may mean 
your baby's not getting enough to drink. If you see 
orange crystals in a wet diaper, contact your baby's 
doctor. They're common in healthy, well-fed babies 
and usually not a cause for concern, but sometimes 
can be a sign that a baby isn't getting enough fluids. 
- four or more yellow, seedy bowel movements per 
day, usually one after each feeding. After about a 
month, though, breastfed babies usually have fewer 
bowel movements and many may go a few days 
without pooping. 
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How long does it take to nurse? 
 
That depends on both you and your baby and many other factors, such as whether: your milk 
supply has come in completely, your let-down reflex (which causes milk to flow from the nipple) is 
immediate or takes a few minutes into the feeding to start, your milk flow is slow or fast, you're 
positioning your baby correctly on your breast, your baby tends to get right down to business or 
dawdles a bit, your baby is sleepy or easily distracted (which can be the case in older babies, 
especially) 
How long babies nurse also depends on their age. As babies get older, they become more efficient, 
so they may take about 5-10 minutes on each side, whereas newborns may feed for up to 20 
minutes on each breast. 
Make sure your baby is latched on correctly from the beginning to ensure the most productive 
feeding possible. It's important that your baby nurses with a wide-open mouth and takes as much 
as possible of your areola in his or her mouth (not just the tip of the nipple). 
But be sure to call your doctor if you're concerned about the length of your baby's feedings — 
whether they seem too short or too long. 
 
My baby wants to nurse for comfort. Is this OK? 
 
If your baby seems to be getting enough milk, but continues to suck longer than usual, he or she 
might be nursing for comfort rather than for nourishment. So, how do you know? Once your baby 
has fed vigorously, he or she may stay on your breast but show these signs of non-nutritive sucking: 
seems satisfied, moves the jaws but stops sucking and swallowing, plays with your nipple 
Early on, it's OK to let your baby nurse for comfort, but it can become a problem as your little one 
gets older because he or she may need to nurse to take a nap or go to bed at night. So, at some point 
you may want to wean your baby off of sucking for comfort and make breastfeeding sessions only 
about nourishment. 
Instead of nursing, you might offer your baby his or her thumb or hand to suck on. You also could 
give your little one a pacifier if your child doesn't seem to be hungry. Because pacifiers are 
associated with a lower risk of sudden infant death syndrome (SIDS), experts now recommend 
letting babies go to sleep with a pacifier. But only do this after breastfeeding is well established 
(usually after 1 month). 
If possible, also hold off on introducing a bottle until breastfeeding is well established. Some babies 
have "nipple confusion," though the likelihood of this happening is much less after 4 to 6 weeks. 
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How can I tell if my baby's eating enough? 
 
New mothers, especially breastfeeding moms, are often concerned that their infants may not be getting 
enough to eat. You can be assured that your baby is getting enough to eat if he or she: seems satisfied and 
content after eating, produces about 4-6 wet diapers a day, has regular bowel movements, sleeps well, is alert 
when awake, is gaining weight. 
Your baby may not be getting enough to eat if he or she: does not appear to be satisfied after feeding, seems 
hungry often, isn't making several wet and soiled diapers a day, is fussy or cries a lot, isn't gaining weight. 
If you're concerned that your baby isn't getting enough to eat, call your doctor. Breastfed infants should also 
be seen by their doctor 24 to 48 hours after a mother and newborn leave the hospital. During this visit, the 
baby will be weighed and examined, and the mother's breastfeeding technique can be evaluated. It's also an 
opportunity for nursing mothers to ask questions. 
Even if a breastfed baby is doing well, the doctor probably will schedule another visit for when the baby is 
around 2 weeks old. These postnatal checkups can help you be sure that your baby is gaining weight and 
getting enough nutrients. 
For your own peace of mind, it can help to keep a notebook or first-week breastfeeding log to write down each 
time your baby feeds, how long the baby fed on each breast, and each time the baby stools (poops) or makes a 
wet diaper. 
If you're concerned or notice any signs that your infant isn't getting enough nutrients, call your baby's doctor. 
My baby is hungrier than usual. Is this normal? 
 
As babies gain weight, they should begin to eat more at each feeding and go longer 
between feedings. Still, there may be times when your little one seems hungrier than 
usual. 
Your baby may be going through a period of rapid growth (called a growth spurt). These 
can happen at any time, but in the early months growth spurts often occur at around: 
10 days old 
3 weeks 
6 weeks 
3 months 
6 months 
During these times and whenever your baby seems especially hungry, follow his or her 
hunger cues. You may need to temporarily increase the frequency of feedings. 
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Supplemental Lesson F, Handout B: Breastfeeding Scenarios 
All scenarios are questions posted on Le Leche League South Africa’s Facebook group 
(Accessed June 2016); All answers listed were provided by group administrators/LLL leaders 
and represent evidence-based answers.  
Scenario 1: I have family members who don't really agree with the fact that I'm so 
insistent on not giving my baby anything other than breastmilk before 6 months. 
We had a big fight after they gave baby (5 weeks at the time) milkshake. They don't 
understand. Can someone maybe give me reasons, other than "he doesn't need 
anything else," so that I can explain it to them? 
 
Scenario 2: Hi mommies, bit freaked out at the moment. I exclusively breastfed my 
4.5 month old but this morning Aunt Flow [my period] arrived very VERY 
unexpectedly! As far as I know you don't get your period while breastfeeding? I am 
freaking out, does this mean my milk is going to reduce/go away? My son has been 
a little sick so has not been drinking as much but I honestly can’t say that his 
nursing sessions have reduced dramatically, he still nurses 4-6 times a day at least. 
I only got my period after I stopped feeding my first baby so this is very strange for 
me. Please help put this mommy's mind at ease. 
 
Scenario 3: Hi moms and LLL. Just came back from 14 week visit with my little boy 
and turns out he’s not picking up weight fast enough. He is gaining but very slowly. 
The nurse suggested I do formula top ups at every feed. Isn’t there anything else I 
can try before giving the formula top ups? I was really dead set on exclusive 
breastfeeding so feeling kinda down, but my breast milk is clearly not enough for 
him. Please any advice will be much appreciated. 
 
Scenario 4: What can I do for my 9 month old little girl? I think she has a tummy 
bug. Started throwing up. Will my milk be of any help for her? I’m heartbroken to 
see her like this. 
 
Scenario 5: Ladies please help! I’m desperate. My little boy is almost 10 months. 
I’m exclusively breastfeeding him. He's got his first 4 teeth and he started biting 
me. Even during the night when he's sleeping on my breast. I know he probably 
doesn't even realize he’s doing it and each time it happens I’m screaming, hoping 
he'll get the message but he keeps on biting me occasionally. So tonight he bit me 
three times in a row and the third time I told him "no" so he started crying and my 
heart broke. So I comforted him and put him back on the breast. He started 
sucking again but then he bit me again. Don’t know what to do. My nipple is 
bleeding now and I’m too scared to put him on again. I’m in tears now. Please help. 
Why isn’t he getting the message?  
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Scenario 6: Afternoon mommies please help my 1 Month old daughter is breastfed 
but has not pooped since Monday she's been trying to push nothing is coming out 
she's crying n very fussy n sleeping for only 2hours I'm so exhausted what can I 
give her. 
 
Scenario 7: Apparently my new born isn't picking up weight because my milk has 
"a low fat content, which nothing can be done about it". He is now 8 days old and 
30 g heavier than his discharge weight. What is this mommy to do? Note, two 
different scales were used, from being discharged and being weighed today. 
 
Scenario 8: Why does my boy sometimes cry his lungs out when I try to nurse him, 
but when I walk around and carry him he will drink eagerly after a few minutes of 
persuasion? He's now 17 wks. Most of the day he drinks fine, but at least once a day 
he's extremely unhappy. 
 
 Scenario 1 ANSWER: Introducing Solid Food 
WHY WAIT? 6 REASONS 
Gone are the days when pressured mothers stuffed globs of cereal into the tight mouths 
of reluctant six-week-olds. Nowadays parents feed their baby on the timetable that is 
developmentally and nutritionally correct -- as determined by their baby. Don't be in a 
rush to start solids. Here are some good reasons for waiting. 
1. Baby's intestines need to mature. 
The intestines are the body's filtering system, screening out potentially harmful 
substances and letting in healthy nutrients. In the early months, this filtering system is 
immature. Between four and seven months a baby's intestinal lining goes through a 
developmental growth spurt called closure, meaning the intestinal lining becomes more 
selective about what to let through. To prevent potentially-allergenic foods from entering 
the bloodstream, the maturing intestines secrete IgA, a protein immunoglobulin that 
acts like a protective paint, coating the intestines and preventing the passage of harmful 
allergens. In the early months, infant IgA production is low (although there is lots of IgA 
in human milk), and it is easier for potentially-allergenic food molecules to enter the 
baby's system. Once food molecules are in the blood, the immune system may produce 
antibodies to that food, creating a food allergy. By six to seven months of age the 
intestines are more mature and able to filter out more of the offending allergens. This is 
why it's particularly important to delay solids if there is a family history of food allergy, 
and especially to delay the introduction of foods to which other family members are 
allergic. 
2. Young babies have a tongue-thrust reflex. In the first four months the tongue thrust 
reflex protects the infant against choking. When any unusual substance is placed on the 
tongue, it automatically protrudes outward rather than back. Between four and six 
months this reflex gradually diminishes, giving the glob of cereal a fighting chance of 
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making it from the tongue to the tummy. Not only is the mouth-end of baby's digestive 
tract not ready for early solids, neither is the lower end. 
3. Baby's swallowing mechanism is immature. Another reason not to rush solids is that 
the tongue and the swallowing mechanisms may not yet be ready to work together. Give 
a spoonful of food to an infant less than four months, and she will move it around 
randomly in her mouth, pushing some of it back into the pharynx where it is swallowed, 
some of it into the large spaces between the cheeks and gums, and some forward 
between the lips and out onto her chin. Between four and six months of age, most infants 
develop the ability to move the food from the front of the mouth to the back instead of 
letting it wallow around in the mouth and get spit out. Prior to four months of age, a 
baby's swallowing mechanism is designed to work with sucking, but not with chewing. 
4. Baby needs to be able to sit up. In the early months, babies associate feeding with 
cuddling. Feeding is an intimate interaction, and babies often associate the feeding ritual 
with falling asleep in arms or at the breast. The change from a soft, warm breast to a 
cold, hard spoon may not be welcomed with an open mouth. Feeding solid foods is a less 
intimate and more mechanical way of delivering food. It requires baby to sit up in a 
highchair – a skill which most babies develop between five and seven months. Holding a 
breastfed baby in the usual breastfeeding position may not be the best way to start 
introducing solids, as your baby expects to be breastfed and clicks into a "what's wrong 
with this picture?" mode of food rejection. 
5. Young infants are not equipped to chew. Teeth seldom appear until six or seven 
months, giving further evidence that the young infant is designed to suck rather than to 
chew. In the pre-teething stage, between four and six months, babies tend to drool, and 
the drool that you are always wiping off baby's face is rich in enzymes, which will help 
digest the solid foods that are soon to come. 
6. Older babies like to imitate caregivers. Around six months of age, babies like to imitate 
what they see. They see you spear a veggie and enjoy chewing it. They want to grab a fork 
and do likewise. 
 
 
Scenario 2 ANSWER: Most moms experience a delay of their period for months 
others even longer but there are exceptions, a few percent. It doesn't mean that you'll 
struggle because of this. As long as you just continue to nurse on demand it usually 
doesn't cause any hiccups. Most babies are not phased by the returning of their mothers' 
period. 
Even if mom notices a slight dip in supply it's just temporary and things go back to 
normal quickly by just nursing frequently. 
I got my period back 30 days after giving birth first time and 60 days after giving birth 
second time although I was feeding on demand, exclusively both times, never 
experienced drop in supply or babies being unhappy in any form about it. Hope your son 
recovers quickly. 
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 Scenario 3 ANSWER:  
HOW TO KNOW YOUR BABY’S DOING WELL  
*Weight gain: Look for a return to birth weight by two weeks. An average gain after that 
is roughly 1 ounce (30 g) a day, but your baby may gain somewhat more or less. 
*Diapers: Look for at least three “okay” (thumb and forefinger circle size) diapers each 
day during the first month or so.  
*Your breasts: Look for comfortable nipples, a milk release within a minute (usually 
much sooner), and noticeable softening by the end of most nursings.  
*Nursing behavior: Look for open eyes when the feed starts, periods of slow (about one 
per second) sucks with periodic pauses, and finishing within a half hour at most feeds.  
*Disposition between nursings: Look for the baby falling gently asleep toward the end of 
the nursing (or contentment for at least a while before he nurses again), limp hands, and 
an unworried expression most of the time.  
What doesn’t matter: 
How many minutes on each breast, whether he falls asleep at the breast at the end of the 
feeding, or whether he nurses long enough to “get to the hindmilk.” 
 
Scenario 4 ANSWER: Breastfeeding is absolutely the best thing to do right now. But 
please seek medical attention. 
 
Scenario 5 ANSWER: A bite from your baby can be truly painful, and worse, it keeps 
you tense in the fear that it will happen again. It's hard to relax and enjoy breastfeeding 
when your baby has bitten you. Babies who bite are seldom asking to be weaned. There 
are many reasons for a baby's biting, but the most common one is teething. Sometimes 
babies bite before their first teeth come in, but usually it's after the front teeth are in and 
the others are working their way down those hot, sore gums. Other reasons could be a 
cold or an ear infection (it's hard for your baby to swallow while breastfeeding if his nose 
is blocked), stress, or even a way of getting mother's undivided attention. 
Here are some ideas to help reduce and eliminate biting. Remember: this may take 
persistence on your part. Your baby may not stop biting immediately but "this too shall 
pass." 
 When your baby is latched on correctly and nursing actively, getting milk from your 
breast and swallowing, it's physically impossible to bite. This is because your baby needs 
to stop sucking in order to bite. When latched on properly and nursing, your nipple is far 
back in your baby's mouth. In order to bite your baby has to adjust his tongue and allow 
your nipple to slide forward towards his teeth. So, as a first "hint" of when your baby is 
about to bite, try and watch for a moment--usually after the initial hunger has been 
satisfied--when your nipple slips forward in your baby's mouth. Often the tension in your 
baby's jaw will change just before this happens. 
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 As soon as you notice this change, slip your finger into the corner of your baby's mouth, 
between his teeth, and let the nipple come out all the while keeping your finger in your 
baby's mouth to protect your nipple. Pulling your baby straight off is a very natural and 
almost automatic response, but it may cause soreness on your nipple. 
 Baby's position is important, and that means helping your baby stay in a close 
breastfeeding position, so that he doesn't or can't pull off very easily. If your baby has to 
strain to latch on, then he will come off and chew the nipple easily. Therefore, another 
response to biting that some mothers have found useful is to pull baby in closer to the 
breast, at least momentarily. If your baby begins to position himself away from your 
nipple, be alert for a possible bite. 
 When the cause of the problem is a cold, a more upright position can help your baby to 
breathe easier. Check with your baby's health care provider for suggestions to relieve 
stuffiness. Your baby may breastfeed better if you offer the breast while walking. 
Sometimes older babies with teeth leave a "ring" of teethmarks after breastfeeding. 
Generally this is not painful and is caused by the teeth resting on the breast during 
breastfeeding. However, your baby may be clenching or sliding to the end of the nipple. 
If this is uncomfortable, use some of the same techniques listed in this FAQ to encourage 
your baby to gently latch on and breastfeed. 
Maybe your baby is too young to understand exactly what you say, but your tone and 
attitude do convey meaning. It's worth trying to tell your baby, even repeatedly, that 
biting hurts and that he cannot bite you. Some alternatives mothers have used include: 
 Offer a teething ring and say, "Mommy is not for biting. You can bite this." 
 Use positive reinforcement. Praise your baby when he breastfeeds without biting. A hug 
or an extra cuddle will convey an important message. 
 Allow your baby to choose when to breastfeed. If baby is distracted and pulling off 
frequently, either try breastfeeding in a darkened room or begin a new activity with baby. 
As you help your baby to learn good breastfeeding manners, attend a La Leche League 
Group meeting in your area for additional information and support. To find a Leader of a 
local Group, check out the section of our Web site about Finding a Local LLL Group. 
 
Scenario 6 ANSWER: From LLLL literature " If a baby younger than six weeks has 
fewer than two bowel movements a day, that can still be a variation of normal provided 
that the baby has an adequate number of wet diapers, is known to be gaining weight at 
an adequate rate, and the stools produced are substantial in volume." 5/6wet nappies in 
24 hours is considered normal. Between 4 - 6 weeks exclusively breastfed babies can 
start changing their bowel habits. As long as there are adequate wet nappies consider 
that this is now the start of the change. Before this age (usually before 6weeks but as we 
said sometimes earlier) baby should have around three dirty nappies a day. Unless you’re 
exclusive breastfeeding baby is having anything else in his diet at this stage he will not be 
constipated and there is no need for alarm but do expect a poop explosion soon - which 
will not be hard pellets like constipation but rather a blowout and the results can be 
really messy! The WAB states "some of these babies start to feel uncomfortable and 
cranky as they work up to having a big bowel movement. Nursing may help, being at the 
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breast stimulates baby's digestive system to move things along. But sometimes the 
uncomfortable baby reuses to feed maybe because it makes her tummy hurt even more. 
You can try and hold her in an upright or squatting position, massaging or cycling her 
legs or massaging her belly. You may also want to try sitting baby in a warm shallow bath 
(Be prepared to wash out the bath if this works)” There is no need to give other things to 
help his tummy work. If you have been giving any medications or vitamins that could be 
having an effect on baby's tummy 
 
Scenario 7 ANSWER: To make sure your baby is getting enough milk, check that 
there is 4 to 6 wet nappies with every nappy a poo nappy. It is also important to feed 
every 1 to 2 hours, throughout day and night. To help baby get more milk in a shorter 
time, use breast compressions. Believe in yourself and your body’s ability to make the 
best food for your baby. 
 
Scenario 8 ANSWER: Movement is soothing to babies. Many mothers have fed their 
babies while carrying them around. Some use slings to make it easier. Also in past 
centuries this often happened. 
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Lesson G, Puppet Show Story 
THE THREE LITTLE PIGS 
Once upon a time there were three little pigs, who left their mummy and daddy to see the world.  
 All summer long, they roamed through the woods and over the plains, playing games and 
having fun. None were happier than the three little pigs, and they easily made friends with 
everyone. Wherever they went, they were given a warm welcome, but as summer drew to a close, 
they realized that folk were drifting back to their usual jobs, and preparing for winter. Autumn 
came and it began to rain. The three little pigs started to feel they needed a real home. Sadly 
they knew that the fun was over now and they must set to work like the others, or they'd be left 
in the cold and rain, with no roof over their heads. They talked about what to do, but each 
decided for himself. The laziest little pig said he'd build a straw hut.  
"It will only take a day,' he said. The others disagreed.  
"It's too fragile," they said disapprovingly, but he refused to listen. Not quite so lazy, the second 
little pig went in search of planks of seasoned wood.  
"Clunk! Clunk! Clunk!" It took him two days to nail them together. But the third little pig did not 
like the wooden house.  
"That's not the way to build a house!" he said. "It takes time, patience and hard work to build a 
house that is strong enough to stand up to wind, rain, and snow, and most of all, protect us from 
the wolf!"  
The days went by, and the wisest little pig's house took shape, brick by brick. From time to time, 
his brothers visited him, saying with a chuckle.  
"Why are you working so hard? Why don't you come and play?" But the stubborn bricklayer pig 
just said "no".  
"I shall finish my house first. It must be solid and sturdy. And then I'll come and play!" he said. 
"I shall not be foolish like you! For he who laughs last, laughs longest!"  
It was the wisest little pig that found the tracks of a big wolf in the neighborhood.  
The little pigs rushed home in alarm. Along came the wolf, scowling fiercely at the laziest pig's 
straw hut.  
"Come out!" ordered the wolf, his mouth watering. I want to speak to you!"  
"I'd rather stay where I am!" replied the little pig in a tiny voice.  
"I'll make you come out!" growled the wolf angrily, and puffing out his chest, he took a very deep 
breath. Then he blew with all his might, right onto the house. And all the straw the silly pig had 
heaped against some thin poles, fell down in the great blast. Excited by his own cleverness, the 
wolf did not notice that the little pig had slithered out from underneath the heap of straw, and 
was dashing towards his brother's wooden house. When he realized that the little pig was 
escaping, the wolf grew wild with rage.  
"Come back!" he roared, trying to catch the pig as he ran into the wooden house. The other little 
pig greeted his brother, shaking like a leaf.  
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"I hope this house won't fall down! Let's lean against the door so he can't break in!"  
Outside, the wolf could hear the little pigs' words. Starving as he was, at the idea of a two course 
meal, he rained blows on the door.  
"Open up! Open up! I only want to speak to you!"  
Inside, the two brothers wept in fear and did their best to hold the door fast against the blows. 
Then the furious wolf braced himself a new effort: he drew in a really enormous breath, and 
went ... WHOOOOO! The wooden house collapsed like a pack of cards.  
Luckily, the wisest little pig had been watching the scene from the window of his own brick 
house, and he rapidly opened the door to his fleeing brothers. And not a moment too soon, for 
the wolf was already hammering furiously on the door. This time, the wolf had grave doubts. 
This house had a much more solid air than the others. He blew once, he blew again and then for 
a third time. But all was in vain. For the house did not budge an inch. The three little pigs 
watched him and their fear began to fade. Quite exhausted by his efforts, the wolf decided to try 
one of his tricks. He scrambled up a nearby ladder, on to the roof to have a look at the chimney. 
However, the wisest little pig had seen this ploy, and he quickly said.  
"Quick! Light the fire!" With his long legs thrust down the chimney, the wolf was not sure if he 
should slide down the black hole. It wouldn't be easy to get in, but the sound of the little pigs' 
voices below only made him feel hungrier.  
"I'm dying of hunger! I'm going to try and get down." And he let himself drop. But landing was 
rather hot, too hot! The wolf landed in the fire, stunned by his fall.  
The flames licked his hairy coat and his tail became a flaring torch. 
"Never again! Never again will I go down a chimney" he squealed, as he tried to put out the 
flames in his tail. Then he ran away as fast as he could.   
The three happy little pigs, dancing round and round the yard, began to sing. "Tra-la-la! Tra-la-
la! The wicked black wolf will never come back...!"  
From that terrible day on, the wisest little pig's brothers set to work with a will. In less than no 
time, up went the two new brick houses. The wolf did return once to roam in the neighborhood, 
but when he caught sight of three chimneys, he remembered the terrible pain of a burnt tail, and 
he left for good.  
Now safe and happy, the wisest little pig called to his brothers. "No more work! Come on, let's go 
and play!" 
 
Taken from: http://www.ivyjoy.com/fables/threepigs.html 
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Lesson H, Storytime Reading—Rapunzel   
In a land far away, lived a poor farmer and his wife. One day, they tried to pluck fruits from their 
neighbor’s garden. [Have a child stand up and hold a piece of fruit.] But their neighbor was 
actually an old, wicked witch. She screamed, “How dare you steal from my garden! I’ll turn you 
both into rats!” The couple trembled with fear. Finally, the witch said, “Very well, I’ll let you go. 
But you have to give me your first child.” They were so scared, that they immediately agreed and 
fled.  
A few years later, a beautiful baby girl was born to the farmer and his wife. [Have another child 
stand up and hold a doll.] Immediately, the old witch came and snatched the girl away from 
them. She named her Rapunzel and kept her locked up in a tall tower. She grew up to be a 
beautiful girl. But most beautiful of all was her long, golden hair. [Tie a scarf around a child’s 
head and have them pretend it is long hair.] 
The only person she ever saw was the old witch. Every day, the witch used to come to the foot of 
the tower and call, “Rapunzel, Rapunzel, let down your hair!” She then used to let her long braid 
fall out the window, and the witch used to hold onto it and climb up. 
One day, a prince who was passing by, hid behind the trees and watched the witch. [Have a 
child wear a crown and pretend to be a prince.] As soon as she left, he too decided to try. 
“Rapunzel, Rapunzel, let down your hair”, he cried and climbed up into her room. She was 
stunned to see the prince. She had never before seen anybody so handsome. The prince too fell 
in love with her. They began to secretly meet every day after the witch left. 
One day however, by mistake, Rapunzel said to the witch, “My, you are so much heavier than my 
prince!” The witch realized what has been going on. She screamed and shouted in anger. She cut 
off her hair and sent her off deep into the forest. [Take off the scarf to representing cutting the 
hair.] That day, when the prince came, he found the witch waiting for him at the top of the 
tower. She cursed and screamed some more, before casting a spell on him, that made the prince 
lose his sight. The prince, now blind and broken hearted, wandered through the forests. 
Many days later, Rapunzel found him wounded among the trees. She began to cry at the sorry 
sight of her prince. But as soon as her tears fell on him, his wounds healed, and his eyesight 
returned! The first thing the prince saw was his beloved. They were overjoyed to find each other 
again. They went away to his kingdom, and lived happily ever after, far away from the wicked 
witch. 
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Lesson I, Singing Time Suggested Songs 
Here we go ‘round the mulberry bush 
Here we go 'round the mulberry bush, 
The mulberry bush, the mulberry bush. 
Here we go 'round the mulberry bush, 
So early in the morning. 
 
This is the way we wash our clothes, 
We wash our clothes, we wash our clothes. 
This is the way we wash our clothes, 
So early Monday morning. 
 
This is the way we iron our clothes, 
We iron our clothes, we iron our clothes. 
This is the way we iron our clothes, 
So early Tuesday morning. 
 
This is the way we scrub the floor, 
We scrub the floor, we scrub the floor. 
This is the way we scrub the floor, 
So early Wednesday morning. 
 
This is the way we mend our clothes, 
We mend our clothes, we mend our clothes. 
This is the way we mend our clothes, 
So early Thursday morning. 
 
This is the way we sweep the house, 
We sweep the house, we sweep the house. 
This is the way we sweep the house, 
So early Friday morning. 
 
This is the way we bake our bread, 
We bake our bread, we bake our bread. 
This is the way we bake our bread, 
So early Saturday morning. 
 
This is the way we go to church, 
We go to church, we go to church. 
This is the way we go to church, 
So early Sunday morning. 
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The wheels on the bus 
The wheels on the bus go round and round 
Round and round, round and round 
The wheels on the bus go round and round 
All through the town. 
(Roll hands over each other)  
 
The wipers on the bus go "Swish, swish, swish, 
Swish, swish, swish, swish, swish, swish" 
The wipers on the bus go "Swish, swish, swish" 
All through the town. 
(Put arms together in front of you and ‘swish' like windshield wipers)  
 
The door on the bus goes open and shut 
Open and shut, open and shut 
The door on the bus goes open and shut 
All through the town. 
(Cover eyes with hands on 'shut' and uncover them on 'open')  
 
The horn on the bus goes "Beep, beep, beep 
Beep, beep, beep, beep, beep, beep" 
The horn on the bus goes "Beep, beep, beep" 
All through the town. 
(Pretend to honk horn)  
 
The gas on the bus goes "Glug, glug, glug 
Glug, glug, glug, glug, glug, glug" 
The gas on the bus goes "Glug, glug, glug" 
All through the town. 
(Pretend to fill tank using pointer finger as gas nozzle)  
 
The money on the bus goes "Clink, clink, clink, 
Clink, clink, clink, clink, clink, clink" 
The money on the bus goes "Clink, clink, clink" 
All through the town. 
(Pretend to put money in cash box on bus)  
 
The baby on the bus says, "Wah, wah, wah! 
Wah, wah, wah, wah, wah, wah!" 
The baby on the bus says, "Wah, wah, wah!" 
All through the town. 
(Fisted hands in front of eyes and rub them like baby crying)  
 
 
[continued on next page] 
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The people on the bus say, "Shh, shh, shh, 
Shh, shh, shh, shh, shh, shh" 
The people on the bus say, "Shh, shh, shh" 
All through the town. 
(Put pointer finger to mouth to 'shhh')  
 
The mommy on the bus says, "I love you, 
I love you, I love you" 
The daddy on the bus says, "I love you, too" 
All through the town. 
(Point to self on 'I’, right hand over heart on 'love', and point to other on 'you') 
 
 
 
 
B-I-N-G-O 
There was a farmer who had a dog, 
And Bingo was his name-o. 
B-I-N-G-O 
B-I-N-G-O 
B-I-N-G-O 
And Bingo was his name-o. 
There was a farmer who had a dog, 
And Bingo was his name-o. 
(clap)-I-N-G-O 
(clap)-I-N-G-O 
(clap)-I-N-G-O 
And Bingo was his name-o. 
There was a farmer who had a dog, 
And Bingo was his name-o. 
(clap)-(clap)-N-G-O 
(clap)-(clap)-N-G-O 
(clap)-(clap)-N-G-O 
And Bingo was his name-o. 
 
 
[continued on next page] 
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There was a farmer who had a dog, 
And Bingo was his name-o. 
(clap)-(clap)-(clap)-G-O 
(clap)-(clap)-(clap)-G-O 
(clap)-(clap)-(clap)-G-O 
And Bingo was his name-o. 
There was a farmer who had a dog, 
And Bingo was his name-o. 
(clap)-(clap)-(clap)-(clap)-O 
(clap)-(clap)-(clap)-(clap)-O 
(clap)-(clap)-(clap)-(clap)-O 
And Bingo was his name-o. 
There was a farmer who had a dog, 
And Bingo was his name-o. 
(clap)-(clap)-(clap)-(clap)-(clap) 
(clap)-(clap)-(clap)-(clap)-(clap) 
(clap)-(clap)-(clap)-(clap)-(clap) 
And Bingo was his name-o. 
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Lesson L, Letters & Seeds Picture 
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Free play activities: Coloring Pages & 5 Senses Page 
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176 
 
177 
 
 
 
Memory Book: 
__________ 
 
 
 
 
 
 
178 
 
 
Mom & Me 
Date: ___________ 
 
 
 
 
(paste picture here) 
179 
 
On the day you were born… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
180 
 
Favorite things 
You are age _______ 
 
Favorite person: 
Favorite food: 
Favorite activity: 
Favorite toy: 
 
Favorite place: 
Favorite song: 
Favorite outfit:  
Favorite color:
 
 
 
 
181 
 
Hopes for you 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
182 
 
 
Your good qualities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
183 
 
About your mother 
Name: 
Where she was born: 
Her birthday: 
Where she grew up: 
Name(s) of sibling(s): 
 
Favorite subject in school: 
Favorite color: 
Favorite music/song: 
Favorite movie or TV show: 
Favorite food: 
Occupation/job: 
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How you got your name 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
185 
 
Art project 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
186 
 
Milestones 
You first smiled at age__________ 
You first rolled over at age __________ 
You first crawled at age __________ 
You got your first tooth at age__________ 
You said your first word at age_________ 
You first walked at age __________ 
187 
 
Why I love you 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
188 
 
Your hands 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
189 
 
Happiest 
At age ________, you were the happiest when… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
190 
 
First birthday 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
191 
 
Your drawing 
192 
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